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CHAPTER I 
SCOPE AND PURPOSE'OF THIS STUDY 
In this study a "developmental crisis theory of stuttering" 
has been proposed according to which the onset of stuttering in 
a child's speech has been interpreted as the result of a crisis 
in language learning coincident with a crisis in the relation-
ship between mother and child. 
The general hypothesis is that a disturbance in reciprocal 
identification between mother and child occurring at the time 
when the child is in the practicing stage of early grammatical 
speech, will result in the child's inability to master language-
learning and in a regression to earlier forms of speech, demon-
strated in the initial symptoms of stuttering. 
Stuttering or stammering - a repeated involuntary dis-
ruption of the fluency of connected speech - has been reported 
since the days of Demosthenes. The diversity of possible symp-
toms by which the disorder may manifest itself, has baffled 
investigators. The following symptoms have been described: 
nervous trembling of the speaker's lips or nostrils before enun-
ciating a word; repetition of initial sounds or syllables; pro-
longation of vowel sounds; avoidance of specific sounds or words, 
leading to a hesitant and stilted form of discourse; finally, 
1 
complete inability to utter a word - often called "blocking" -
frequently accompanied by compulsive movements of the speaker's 
feet, head, or other parts of the body. 
According to statistics taken at different times and with 
different populations, three to four per cent of the American 
population are stutterers. Similar figures have been reported 
from European countries. It is generally believed that stut-
tering in most cases develops during the early years of child-
hood and that symptoms become worse as the individual gets older. 
Therapies vary widely and are successful only in a minority of 
cases; occasional spontaneous cures have been reported. 
A disorder of this kind which cannot be hidden from others 
must cause the speaker intensive embarrassment and frustration; 
it also causes embarrassment to the hearer. In view of the rela-
tive frequency and the conspicuousness of the disorder it seems 
understandable that men, over the centuries, have tried to under-
stand its nature and cause and, even more, to find remedies 
against it. Theories concerning the origin of stuttering and 
methods recommended for its treatment have indeed been mentioned 
since the days of ancient Greece. As in other fields of inves-
tigation, the older theories have been highly speculative, while 
a more systematic empirical approach to the problem has become 
prevalent within this century. However, even among the more re-
cent theories there has been little agreement concerning the 
nature and cure of stuttering. Neurogenic explanations predom-
inated at the beginning of the century, while psychogenic theo-
2 
ries, frequently couched in psychoanalytic terms, have been in 
the ascendance over the last twenty-five years. 
Sapir, in his classical study of language, 1 published in 
1921, was among the first to stress the socio-cultural determi-
nants of language behavior in contrast to the merely physio-
logical aspects of the act of speaking. He says: 
The process of acquiring speech is, in sober fact, 
an utterly different sort of thing from the process of 
learning to walk. In the case of the latter function, 
culture, in other words, the traditional body of social 
usage, is not seriously brought into play. The child is 
individually equipped, by the complex set of factors that 
we term biological heredity, to make all the needed mus-
cular and nervous adjustments that result in walking • 
•••• In a very real sense the normal human being is pre-
destined to walk, not because his elders will assist him, 
to learn the art, but because •••• walking is an inherent, 
biological function of man. 
Not so language. It is of course true that in a cer-
tain sense the individual is predestined to talk, but that 
is due entirely to the circumstance that he is borne not 
merely in nature, but in the lap of a society that is 
reasonably certain to lead him to its traditions. • ••• 
Walking is an organic, an instinctive function (not, of 
course, itself an instinct); s~eech is a non-instinctive, 
acquired, "cultural function". 
Language is a purely human and non-instinctive method 
of communicating ideas, emotions and desires by means of 
a system of voluntarily produced symbols ••••• We must not 
be misled by the term (the organs of speech). There are, 
properly speaking, no organs of speech, there are only 
organs that are incidentally useful in the production of 
speech sounds •••• Physiologically, speech is an overlaid 
function, or to be more precise, a group of overlaid func-
tions. • ••• We cannot define it as an entity in psycho-
physical terms alone, however much the psycho-physical 
iE. Sapir. Language, An Introduction to the Study of 
Speech. New York: Harcourt, Brace and Co., 1921. 
2Ibid. p. 1, 2. 
3 
basis is essential to its functioning in the individual 
•••• Our study of language is not to be one of the gene-
sis and operation of a concrete mechanism; it is, rather, 
to be an inquiry into the function and form of the.,.arbi-
trary systems of symbolism that we term languages.J 
It seems however, that, in spite of Sapir's lucid inter-
pretations, much of the work in the area of stuttering deals 
with the speech mechanisms only. In the majority of studies 
attention has been focused on the stutterer as an isolated 
individual and on the functioning or non functioning of his 
speech equipment. 
Sapir's emphasis upon the interpersonal aspects of lang-
uage, while often overlooked in the field of speech pathology, 
has found considerable response and further elaboration in the 
psychology of language and communication. A field-theory of 
linguistic behavior has come into being in which the unit of 
analysis is no longer the individual speaker. Observation is 
focused upon the interaction between speaker and hearer, the 
characteristic patterns of this interaction and the psycholog-
ical relationship between the two. 
In the reality of life and development, the child, born 
into a given culture, acquires the patterns of linguistic 
interaction however not actually "in the lap of a society" -
as Sapir put it - but rather in the lap of his mother. It is 
the child's mother (or her permanent substitute) who will serve 
as the mediator between the child and the linguistic patterns 
of the community. As Sapir suggested implicitly, language 
3Ibid. p. 7-10. 
4 
development cannot be fully understood if studied exclusively 
within a framework of biological growth and maturation, As 
McCarthy says: "We have continued to worship too long at the 
shrine of maturation".4 The acquisition of language by the 
child, though dependent upon maturation of the organism, is 
essentially a process of learning through imitation. In this 
learning process the mother (or her substitute) serves as the 
model for the child's attempts at imitation. 
As of today, the most detailed and painstaking study of the 
infant's learning of motor skills through imitation of a model 
has come from Piaget. 5 Piaget described the various stages by 
which imitative learning of motor skills, including speech, is 
accomplished. He also hinted at the possibility that the nature 
of the psychological relationship between mother and child may 
affect the learning process. 
Substantial confirmation of the crucial role which the rela-
tionship between mother and child plays in the acquisition of 
language has come from a number of studies summarized by Bowlby, 6 
in which severe retardation of language development in children 
was interpreted as the result of complete loss of the mother or 
4n. McCarthy. Discussion of chapters 1-4. In P. H. Hoch 
and J. Zubin (Eds.), Psychopathology of Childhood. New York: 
Grune a. Stratton, 1955. 
5J, Piaget. ~. Dreams and Imitation~ Childhood. New 
York: w. w. Norton and Co., 1951. 
6J. Bowlby. Maternal Care and Mental Health. Geneva, 
Palais des Nations: World Heaiih-oTganization, 1952. 
5 
of prolonged separation from her early in the child's life his-
tory. 
Language learning in childhood goes through a sequence of 
stages. It is based upon innumerable concrete instances of 
interaction between mother and child; it goes on over time and 
thus must have its vicissitudes. A continuous, uninterrupted, 
and affectionate relationship between mother and child appears 
to be the optimum condition for language learning. Disturb-
ances of the relationship through loss of the mother or prolonged 
separation from her seem to have differential effects dependent 
upon the time and the stage of the child's development at which 
they occur. The impact of timing and the notion of critical 
periods in development have been stressed alike by biologists, 
students of child development and psychoanalysts interested in 
the theory of ego development. 
In view of recent findings in genetic psychology and the 
psychology of language, it seemed reasonable to assume that an 
inquiry into the nature of language learning and of non-organic 
language deviations in children might profit from an analysis of 
the concrete patterns of verbal interaction between mother and 
child and their differential effect upon language learning in the 
child. Direct observation of these interaction processes during 
the child's early life seemed preferable to indirect reconstruc-
tion of past events, through interviewing of adult stutterers or 
of the parents of stuttering children. 
6 
Within the frame of reference outlined above and on the 
basis of intensive clinical observation of a number of young 
children and their mothers, a theory has been propounded accord-
ing to which the development of stuttering in children is inter-
preted as the result of a crisis in language learning coincident 
with a crisis in the mother-child relationship. 
7 
The general hypothesis is that a disturbance in reciprocal 
identification between mother and child, occurring at the time 
when the child is in the practicing stage of early grammatical 
speech, will result in the child's inability to master language-
learning, expressed in a regression to earlier forms of language 
behavior. Coincident with the appearance of compulsive repeti-
tions the child experiences intensive "distance-anxiety" concern-
ing the mother; his need for closeness to her is greatly inten-
sified. This condition, in turn, leads to increasing anger at 
his mother, to a gradual change in the child's perception of her, 
to a further and more complex disturbance in their relationship 
and eventually to depressive anxiety, defensive mechanisms and 
symptoms of advanced stuttering. 
An experimental study was designed to examine the tenability 
of this hypothesis. 
Earlier Theories 
CHAPTER II 
THEORETICAL ISSUES 
Many theories concerning the nature and origin of stutter-
ing have been proposed over the centuries, beginning with 
Hippocrates' idea that incongruence between thinking and speak-
ing causes stuttering - a belief which is still surprisingly 
popular- and Aristotle's opinion that the cause of stuttering 
was a defective tongue. Cures prescribed for the disorder var-
ied likewise from de l'I~re's "Muthonome", an instrument for 
the regulation of the rhythm of the stutterer's speech, to sur-
gery of the muscles of the tongue propagated by Dieffenbach in 
Berlin in 1841 and to the "psychic" treatment advertised by 
Madame Leigh in New York around the same time. A summary of 
earlier theories and forms of treatment can be found in Froe-
schels' Lehrbuch ~ Sprachheilkunde.1 
At the beginning of this century the two most influential 
European schools of thought were represented by Gutzmann and 
Kussmaul on the one hand and by Froeschels and Hoepfner on the 
other, all of them physicians. According to Gutzmann, stutter-
ing was considered to be a "neurosis of coordination" based upon 
weakness and irritability of the "central apparatus of sound-
1E. Froeschels. 
Vienna: F. Deuticke, 
Lehrbuch der Sprachheilkunde. 
1925. 
8 
Leipzig and 
production112 leading to involuntary spasms of the speech mus-
cles as well as to secondary spasms of the face and of other 
parts of the body. 
Gutzmann and Kussmaul, who shared the former's theory, 
based their re-education of the stutterer's speech upon elabo-
rate exercises in breathing, vocalization, and articulation. 
While the "spastic theory" has largely disappeared from modern 
textbooks on speech pathology, the practice of speech drills, 
in one form or another, is still probably the most widespread 
type of speech correction practiced with stutterers. 
In contrast to Gutzmann's type of explanation, Froeschels 
and Hoepfner stressed that each symptom observed in stuttering 
had an "ideological and affective basis 111 Repetition of sylla-
bles was described as the initial form of all stuttering and was 
interpreted as an atactic movement, comparable to the kind of 
motor discoordination observed in the child learning to walk who 
has not yet learned to coordinate all central and peripheral 
stimulations into one purposeful and integrated action pattern. 
The specific core of the psychopathology of stuttering was seen 
9 
in the stutterer's consciousness of his speech disturbance. 
Froeschels and Hoepfner, together with Jellinek, Mohr, Stein, 
Weiss, and other members of the "Vienna School" developed a com-
bination of psychotherapy and symptom-therapy, in which Froeschels' 
2Ibid. P• 337. 
3rbid. P· 337. 
"chewing method" was used to induce fluency of speech production 
in the patient.4 
Froeschels' painstaking description of the symptomatology 
of stuttering deserves attention. 5 In cooperation .with Rothe6 
he observed and analyzed the speech patterns of a large number 
of stuttering school children and was able to demonstrate that 
the different symptoms or stages of the disorder follow each 
other in chronological sequence and in a regular, predictable 
course. 
According to Froeschels the initial form of stuttering is 
10 
always repetitive. While these repetitions seem to be rather 
effortless at the beginning, they soon are produced with increas-
ing effort and tension until finally, at a more advanced stage, 
intensive tension may lead to a complete disruption or blocking 
of speech production. Froeschels hypothesized that the child's 
awareness of his difficulty and his conscious attempts to over-
come it were the cause of the developing vocal and articulatory 
hyperfunctions. He called the repetitive form clonus, the block-
ing tonus, and the frequent mixture between the two forms tono-
clonus. 
~. Froeschels and A. Jellinek. Practice of Voice and SPeech 
Therapy. Boston, Mass.: Expression Co., 1941. 
5E. Froeschels. Symptomatologie des Stotterns. 
f. Ohrenheilkunde ~· Laryngo-Rhinologie. 1934, Jahrg. 
Monatsschrift 
68, 814-832. 
6Rothe and Froeschels. Die Fuersorge 
Kinder. Wiener med. Wochenschrift. 1924. 
Lehrbuch der Sprachheilkunde, .Qll.. cit. ) 
fuer sprachkranke 
(Cited by E. Froeschels, 
11 
Froeschels further described how the tonic symptoms gradu-
ally become prevalent; grimaces and contractions of other muscles 
of the body appear, called accompanying movements (Mitbewegungen). 
In cases of several years' duration the tonus gradually slackens 
the articulation and the late form of slow tonus appears, to-
gether with embolophrasic sounds or syllables: utterances pro-
duced at the beginning or within a sentence which are not essen-
tially connected with the words to be spoken. Some patients 
learn to substitute less conspicuous for more conspicuous symp-
toms. The avoidance of "dangerous" words may lead to a twisted 
or stilted sentence structure. Magic or tic-like gestures - such 
as tapping the floor with one's foot -may partly replace the 
more striking symptoms of articulation, thus leaving speech 
proper comparatively undisturbed, though often slow and halting. 
Froeschels called this advanced stage of stuttering hidden stut-
tering (kaschiertes Stottern). 
Froeschels' terminology was derived from the medical vocab-
ulary in which the term clonus is used for a spasm with violent 
successive muscular contractions and relaxations, while tonus 
indicates a continuous muscular contraction. It would seem that 
the choice of these terms implicitly contains the assumption of 
a physiological disturbance as the basis of stuttering. 
Current Theories 
Recent developments in neurology and psychology in this 
country and abroad have led to the formulation of new theories. 
Summaries and discussions of currently prevailing theories have 
been published by Ainsworth,7 Barbara,8 Hahn,9 and Wyatt.1° For 
purposes of discussion they may be classified under the headings 
of genogenic, psychogenic, and developmental theories. 
Genogenic Theories. As Ainswroth pointed out,11 in theories 
of this kind the stutterer is considered to be biologically dif-
ferent from the non-stutterer. The best known among these has 
been the "t}leory of mixed cerebral dominance" proposed by Orton12 
and Travis,13 according to which stuttering is caused by a con-
12 
flict between the two hemispheres of the brain. In recent years 
Travis has, however, shifted from a neurological towards a psycho-
dynamic approach to stuttering.14 Cobbl5 believed in a combina-
tion of lack of cerebral dominance and anxiety neurosis as the 
7s. Ainsworth. Integrating theories of stu~tering. J. 
Speech Disorders, 1945, 1, 205-210. 
Bn. A. Barbara. Stuttering: A Psychodynamic Approach to 
its Understanding and Treatment. New York: The Julian Press, ~954. 
9E. F. Hahn. Stuttering, Significant Theories and Therapiey. 
Stanford Univer. Calif: Stanford University Press, 1956 (2nd ed. 
10G. L. Wyatt. Stammering and language learning in early 
childhood. l· abnorm. §2£• Psychol., 1949, ~. 75-84. 
11
s. Ainsworth. ~· cit. 
12s. T. Orton. Reading, Writing, and Speech Problems in 
Children. New York: W. W. Norton, 1937. 
1~. E. Travis. Speech Pathology. New York: Appleton, 1931. 
1~. E. Travis. The need for stuttering. l• Speech Dis-
orders, 1940, 2, 193-202. 
15s. Cobb. Borderlands of PsychiatrY. Cambridge, Mass: 
Harvard University Press, 1944. 
cause of most cases of stuttering (genogenic and psychogenic 
origin~ He emphasized that causes are almost always multiple 
and that dichotomising as physical or mental, organic or func-
tional should be avoided. 
Van Riper16 shares with Gutzmann the belief in an underlying 
weakness of the central coordinating system, a condition which he 
calls "dysphemia". Similar to Cobb, however, he prefers to think 
in terms of a combination of contributing factors such as the 
"hesitancies of early speech learning" or "neurotic emotional 
conflicts".17 
Psychogenic Theories. Psychiatrists and psychoanalysts, 
focusing on the stutterer's personality rather than on his speech 
patterns, have classified the disturbance among the psychoneu-
roses (Blanton, 18 Coriat,19 Fenichel, 20 and Schneider21 ); or the 
l6c. Van Riper. Speech Correction: Principles and Methods. 
New York: Prentice-Hall, 1942. 
l7Ibid. p. 269. 
18s. Blanton and M. G. Blanton. For Stutterers. New York: 
D. Appleton Century Co., 1936. 
l9r. H. Coriat. Stammering, A Psychoanalytic Interpreta-
tion. New York: Nerv. and Ment. Dis. Publish. Co., 1928. 
200. Fenichel. The Psychoanalytical Theory of Neurosis. 
New York: w. W. Norton & Co., 1945. 
13 
21E. Schneider. Ueber das Stottern. Bern: A. Francke Verl., 
1922. 
borderline disorders (Glauber22 •23). The stutterer has been 
described as being afraid of his own aggressive impulses; the 
prevalence of strong unconscious anal-sadistic and oral-aggres-
sive attitudes has been stressed. Fenichel included stuttering 
(stammering) among the pregenital conversions. He mentioned the 
unconscious anal-sadistic significance which speech has acquired 
for the stutterer. Speaking, in many cases, means an aggressive 
act directed against the listener. In some cases of stuttering 
the function of speech itself represents an objectionable in-
stinctual impulse. Fenichel pointed to the outstanding thera-
peutic difficulty inherent in the fact that speech, the very 
instrument of psychoanalytic therapy, is disturbed. He presumed 
that somatic compliance in the affected organs may be combined 
with psychogenic factors so as to bring about this pregenital 
conversion. 
Glauber came to the conclusion that the pathology of stut-
tering is embedded in the parent-child relationship. He also 
observed in his cases the presence of strong ambivalence, espec-
ially in the form of sado-masochism. According to this author 
the predominant causative factor in the stuttering of the child 
is a special type of mother, who "has not forgiven the child that 
22P. I. Glauber. A social psychiatric therapy for the stut-
terer. The News-Letter Amer. Asso. Psychiat. Soc. Workers. Au-
tumn 1944T,Ti'IiUiiibered). - - -
23P. I. Glauber. Dynamic therapy for the stutterer. In 
G. Bychowski and J. L. Despert (Eds.}, Specialized Techniques 
in Psychotherapy. New York: Basic Books, 1953. 
14 
it has emerged from the uterus into the outer world, The birth, 
especially of a male child, constituted for her a castration, 
mobilizing unforgettable hostility." 24 
15 
Appelt25 applied the principles of Adlerian psychology to 
an interpretation of stuttering as a form of psychic infantilism, 
the complex expression of a compensatory system and of attempts 
towards security. Barbara26 discussed stuttering as a psychoso-
matic disturbance and tried to adapt Horney's principles of psy-
chotherapy to its treatment, 
Combining the neurological and the psychological appro.ach, 
Despert and her collaborators27 used the cross-sectional method 
for a study of the psychodynamics of stuttering. Their r.esearch 
included neurological examinations; motor, psychometric, and 
Rorschach tests; as well as the study of play, drawing, dreams 
and phantasies of 50 stuttering children. No specific hypotheses 
were formulated and no specific personality type could be des-
cribed as characteristic of the stutterer. Obsessive-compulsive 
trends were found in some cases. The most common finding was 
anxiety, primary not secondary to the speech di~ficulty. 
24p, T. Glauber. 
stutterer. ~· £11. 
A social psychiatric therapy for the 
P• 76. 
25A. Appelt. Stammering~ lli Permanent ~· London: 
Methuen & Co., 1929. 
26n. 
27J. 
children. 
A. Barbara. ~· cit. 
Despert. Psychosomatic study of fifty stuttering 
Amer. i· Orthopsych., 1946, 16, 100-113. 
It may be mentioned here that, under the general impact of 
modern psychiatry, the importance of contributing psychological 
factors in the development of stuttering and the necessity for 
some kind of psychological approach in the treatment of stutter-
ers has been widely accepted even by some schools who still ad-
here to the belief in a constitutional or hereditary cause of 
stuttering. 
Developmental Theories. All developmental theories have in 
common the assumption that the stutterer is not inherently dif-
ferent from the normal speaker. The change from normal to ab-
normal speech is seen as a gradual one and can be traced back to 
early disturbing environmental situations, interacting with the 
individual's own increased feelings of insecurity and anxiety. 
Froeschels' theory can be considered a developmental one in the 
above sense. 
Froeschels stressed the normalcy of the repetition of sylla-
bles in the speech of the young child. Johnson28 also emphasized 
the fact that the beginning speech in children is "normally non-
fluent". According to Johnson the "average child aged two to six 
repeats about 45 times per thousand words 11 • 29 The child repeats 
sounds, or parts of words, or whole words or phrases and "besides 
engages in various other types of hesitancy".30 In his "seman-
28w. Johnson. Speech Handicapped School Children. New York: 
Harper & Brothers, 1948. 
29Ibid. p. 197. 
30~. P• 197. 
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togenic" theory Johnson insisted that the reason for the onset 
of stuttering was not within the child, but "inside the parents' 
heads", in the parents' attitudes and reactions to the child's 
speech and in their labeling of his normal non-fluency as stut-
tering. Emotionally threatening experiences such as fright, 
accident, illness, operation, forcible conversion from left to 
right handedness, all these may, according to Johnson, precipi-
tate the onset of stuttering. While for Froeschels the source 
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of pathogenic development appears to be centered within the in-
dividual himself, Johnson's position, similar to that of Glauber's, 
may be called a "parent centered" or environmental theory. 
In a clinical study of environmental factors which may be 
related to stuttering, Glasner31 identified three kinds of stut-
terers: (1) the relatively healthy child whose environment is 
confused; (2) the severely disturbed child with stuttering as 
only one symptom, and (3) the dependent, fearful, anxious, and 
restless child with either over-protective or obsessively per-
fectionist parents. 
Bluemel,32 in a behavioristic variation of a development 
point of view, regards speech as a conditioned reflex and stut-
tering as a partial or intermittent inhibition caused by various 
environmental influences such as excitement, shock, fear, and 
3lp. J. Glasner. Personality characteristics and emotional 
problems in stutterers under the age of five. l• Speech ~· Hear-
ing Disorders, 1949, 1!, 135-138. 
32c. s. Bluemel. The Riddle of Stuttering. Danville, Ill.: 
Interstate Publishing Co., l957. 
continuing emotional stress. 
Under Johnson's direction a number of studies were carried 
through at Iowa State University, in which stuttering was treated 
as a form of learned behavior.33 In these studies an attempt was 
made to attack the complexities of stuttering on the molecular 
level through investigation of various part aspects of stutter-
ing behavior such as: attitudes and expectations of stutterers 
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or of their parents; the anxiety gradient of stutterers; their 
reactions to various word stimuli; or the frequency of their stut-
tering under varying environmental conditions. 
Darley's exploratory study34 may serve as an example of this 
type of research. A standard interview outline comprising 846 
questions covering 20 main areas of information was devised and 
used in the individual interviewing of each of the parents of 50 
stuttering children and of 50 non-stuttering children matched with 
them on the basis of age, sex, and family socioeconomic status. 
An adaptation of the Kinsey interviewing and answering-recording 
techniques was used to secure rapid coverage with maximum relia-
bility. The parents also filled out two paper-and-pencil person-
ality and attitude-toward-stuttering questionnaires; all the ex-
perimental children were given an intelligence test, and the 
children of appropriate age in both groups were given the Rogers 
33w. Johnson, (Ed.) Stuttering in Children and Adults. 
Minneapolis: University of Minnesota Press, 1955. 
34p. L. Darley. The relationship of parental attitudes and 
adjustments to the development of stuttering. In W. Johnson (Ed.), 
Stuttering in Children and Adults. Loc. £!1., pp. 74-153. 
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Test of Personality Adjustment. 
Questions asked, in addition to those concerning the parents' 
attitudes towards their child's stuttering and concerning their 
methods of discipline, included such items as: membership and 
holding of offices in community organizations, political party 
membership, mingling socially with Negroes, Jews, or Catholics, 
friendliness to neighbors, family health and illnesses, parents' 
food dislikes, or geographical origin of the parents. No signif-
icant relationships resulted, however, from this extensive study 
and the general conclusion was drawn that the two groups of par-
ents were "markedly similar on the vast majority of items stud-
ied".35 
Wischner, in a doctoral dissertation carried out at Iowa 
State University, similarly treated stuttering as "a learned 
anxiety reaction system"36 and interpreted the stuttering symp-
toms as originally accidental or consciously executed movements 
which through continual reinforcement ultimately become inte-
grated into the total stuttering pattern. 
An interesting attempt to integrate the behavioristic and 
the psychoanalytical frame of reference can be seen in Sheehan's 
"approach-avoidance conflict" theory of stuttering.37 In this 
35 F. L. Darley. ~· p. 152. 
36J. G. Wischner. Stuttering behavior and learning: A pre-
liminary theoretical formulation. l· Qi Speech ~· Hearing Dis-
orders, 1950, 12, 324-335. 
37J. G. Sheehan. Theory and treatment of stuttering as an 
approach-avoidance conflict. l· Psychol., 1953, 2£, 27-49. 
author's view "stuttering is a result of approach-avoidance con-
flict, of opposed urges to speak and to hold back from speaking. 
The holding back may be due either to learned avoidances or to 
unconscious motives; the approach-avoidance formulation fits 
both."3B The two principal hypotheses presented are: (1) The 
conflict hypothesis. The stutterer blocks or stops whenever con-
flicting approach and avoidance tendencies reach an equilibrium. 
(2) The fear-reduction hypothesis. The occurrence of stuttering 
reduces the fear which elicits it sufficiently to permit release 
of the blocked word, resolving the conflict momentarily and en-
abling the stutterer to continue. Conflict may occur at several 
levels: word, situation, emotional content, relationship and 
ego-protective levels. Treatment proceeds through an integration 
of psychotherapy and speech therapy.39 
Finally, A. K. Bullen40 used the cross-cultural method of 
approach for investigation of the stuttering child's environment. 
Her study was motivated by reports in the anthropological litera-
ture according to which stuttering was virtually unknown among 
Navaho Indians, among various New Guinea tribes studied by Mead 
and Fortune, and among a group of Eskimos studied by Ekblaw. All 
3Bibid. P• 27. 
39J. G. Sheehan. An integration of psychotherapy and speech 
therapy through a conflict theory of stuttering. l· Speech ~· 
Hearing Disorders, 1943, ~. 474-482. 
4°A. K. Bullen. A cross-cultural approach to the problem of 
stuttering. Child Development, 1945, 16, 1-88. 
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of these groups were characterized by a predominantly accepting 
attitude towards their children. Miss Bullen analyzed the men-
tality, education, personality, laterality, physical, social, 
economic and family conditions of a group of stutterers and of a 
matched control group of non-stuttering children in a large East-
ern United States boarding school. She came to the tentative 
conclusion that both home and school situations in our society 
may contribute in causing the stuttering symptoms. It appeared 
to her conceivable that children who are consciously or uncon-
sciously rejected by their parents may be less able to withstand 
added rejections at s.chool and more apt to develop stuttering 
when put into a threatening or punitive speech situation. Miss 
Bullen suggested accurate measurements of habitual interaction 
patterns in different cultures as a promising method for future 
research in this area. 
Discussion 
This review of currently prevailing theories has disclosed 
a wide variety of opinions concerning the nature and treatment 
of stuttering. Theories seem to vary widely with the author's 
special training and consequent focus of interest. In a number 
of theories it was assumed a priori that disturbances in the be-
havior of an individual must have their cause within the individ-
ual himself (intrapersonal theories), while others stressed en-
vironmental conditions impinging upon the individual (environ-
mental or inter-personal theories). There is, however, very 
little knowledge of detail or precision as to the nature of those 
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conditions which would be significantly related to the speech 
disorder under discussion. Such highly nonspecific factors as 
excitement, fear, hostility, tension, emotional stress, parental 
attitudes, or educational practices have been held responsible 
for the child's speech difficulty. 
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Froeschels and his collaborators on the one hand and Johnson 
and his students on the other seem to agree that developmentally 
normal repetitions in the child's speech are turned into abnornal 
repetitions because of the parents' interference in the child's 
speech development, which in turn, makes the child aware of cer-
tain of his speech patterns which he would otherwise ignore. No 
clear definition is provided, however, which would permit an ob-
server to determine whether repetitive patterns in a child's 
speech at a given moment should be considered as "normal" or 
"abnormal". Johnson even explicitly identified so-called "primary 
stuttering" with the normal repetitions so common in the speech 
of young children. Without operational definitions permitting a 
clear ttifferentiation between normal and abnormal repetitions, the 
so-called "onset of stuttering" in a child cannot be identified at 
the crucial time of occurrence and the exact psychological exper-
ience of child and parents involved will escape observation. 
The major weakness of most studies, however, seems to lie in 
their "lack of conceptual schemes for systematizing the data and 
bringing them to bear on crucial psychological problems" - a 
weakness, which Barker and Wright found widespread in many con-
temporary studies in child development.41 
The function of an integrated conceptual system or theory, 
according to Bronfenbrenner42 is "the prior assumption of a par-
ticular set of constructs which dictates the selective organiza-
tion of experience". Without such selective principles in mind 
the number of possible variables to be studied is practically 
unlimited and research tends to become non-specific and unwieldy, 
as Darley's study, among others, illustrates. One is reminded 
of Dennis' statement: 
While statisticians have made great progress in deter-
mining how to test for the presence of relationships, they 
have no special ways of determining which of the millions 
of possible relationships should be examined. This •••• 
is the function of theory. A particular relationship should 
be examined not to establish an isolated fact but to find a 
f~c~ whiqh plays a key role in a set of interrelated propo-
s~t~ons.43 
Bowlby, in the same vein, declares: "There is no place for 
systematic research unguided by explicit hypotheses 11 • 44 In view 
of recent advances in the theory of small samples, Bowlby further 
believes that studies based on small, homogeneous, carefully 
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41R. G. Barker and H. F. Wright. In Child Development, 1949, 
20, 131-143. (Cited by w. Dennis. Developmental theories. In 
Current Trends~ Psychological Theory. Univ. of Pittsburgh Press, 
1951). 
42u. Bronfenbrenner. Toward an integrated theory of person-
ality. In R. R. Blake and G. V. Ramsey (Eds.), Perception-~ 
Approach to Personality. New York: The Ronald Press, 1951. 
43w. Dennis. Scientific models for the investigation of child 
development. In P. H. Hoch and J. Zubin, (Eds.), Psychopathology £i Childhood. New York: Grune a. Stratton, 1955, p. 18. 
44J. Bowlby. ~· ~· 
matched samples are preferable to those using large, heterogen-
eous samples. 
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Sheehan, 45 in his attempt at integrating behavioristic and 
psychoanalytical principles has, perhaps, come closest to devel-
oping a unified theoretical scheme which permits a conceptual 
reduction of the complexities of stuttering behavior in the adult 
patient. It does not, however, furnish us with a clue concerning 
the origin of the disorder. If we accept the interpretation of 
stuttering as a form of learned behavior we are still left with 
the question: why does a particular child's learning result in 
stuttering rather than in normal language development? 
If we remember that most - if not all - cases of stuttering 
originate during a child's early years, approximately between two 
and a half and four years of age, and if we accept Sapir's postu-
late that speech is acquired through imitative learning within 
an inter-personal matrix, we would assume that a careful analysis 
of the actual conditions of the learning situation at the time of 
onset of stuttering in a child should give us a clue to the under-
standing of this learning disorder. Sharing the premise of the 
developmental theories that stuttering can be perceived as a de-
viation in child development we would further expect that prin-
ciples which are of general validity in genetic psychology should 
also be applicable to an investigation of the processes of suc-
cessful or unsuccessful language learning. It is here, however, 
45 J. G. Sheehan. ~· ill• 
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that the developmental theorists seem to be particularly lacking. 
In none of these theories has the nature of continuous 
change, which is inherent in child development been acknowledged; 
nor has the notion of critical periods in development and of the 
crucial role of timing of developmental disturbances been con-
sidered. Speech or stuttering in young children, in older child-
ren, and in adults has been treated essentially as the same kind 
of phenomenon. Similarly, attitudes or feelings in parents to-
wards their stuttering children have been interpreted - by psy-
choanalysts and experimentalists alike -- as if they were perma-
nent fixtures of the parents' personalities, not changing over 
time. 
Stone and Churcht6 in their recent textbook,have given a 
vivid description of the nature of continuous change in child 
development. Psychological categories, such as the child's 
social relationships, change their nature and meaning in the 
course of development, thus becoming qualitatively different 
from one age to the next. The relative importance of each aspect 
of child behavior changes at successive ages. Werner47 has 
demonstrated that each new and higher stage of development is 
fundamentally an innovation, not merely an addition of certain 
46L. J. Stone and J. Church. Childhood and Adolescence. 
New York: Random House, 1957. 
47H. Werner. Comparative Psychology of Mental Development. 
New York: International Universities Press, 1957. 
characteristics to those of the previous level. Piaget4S,49 
has shown that the child's mode of perception of reality (in-
cluding perception of his parents) and his thought processes 
undergo a radical change during the early years of his life. 
Piaget's findings agree well with the psychoanalytic theory of 
changing object-relations during infancy and early childhood. 
Finally, changes in parental attitudes towards one and the same 
child and consequently changes in the parents' perception of the 
child have been demonstrated in studies conducted at the Child 
Study Center, Yale University of Medicine.5° 
Analyzing successive acts of sensory-motor learning in his 
three children over the first five years of their lives, Piaget51 
established six stages in the development of imitative learning. 
These stages are: 
I. There is no imitation, but merely the release of 
reflexes by external stimuli. 
II. The reflex systems are broadened into differen-
tiated circular reactions. "Vocal contagion" and 
"mutual imitation" can be observed. In mutual 
imitation the experimenter (or the mother) imi-
48J. Piaget. ~Construction of Reality in~ Child. 
New York: Basic Books, 1954. 
49p. E. Vernon. Recent developments in Piaget's work. 
British J. Educat. Psychol., 1957, gz, 1-12. 
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5°R. w. Coleman, E. Kris, and S. Provence. The study of 
variations of early parental attitudes. In~ Psychoanalytic 
Study of the Child. New York: Internat. Universities Press, 1953. 
51J. Piaget. Play, Dreams, and Imitation in Childhood. 
New York: W. W. Norton & Co., 1951. 
tates the child at the very moment when the child 
is uttering a particular sound. 
III. The child imitates sporadically with relative pre-
c~s~on. Acts of imitation tend to be repeated. 
This tendency to repetition shows itself as a need 
to prolong perception, but ceases with or shortly 
after the disappearance of the perceived object or 
model. 
IV. Progressive differentiations occur, based on in-
dices of mere resemblance. 
V. The child no longer confines himself to trying out 
various sensory-motor patterns but differentiates 
them and experiments with them. Imitation thus 
becomes a kind of systematic accomodation with a 
tendency to modify the patterns with respect to 
the model. 
VI. The patterns become sufficiently independent of 
immediate perception to allow mental combinations. 
The experimentation is interiorized. Deferred 
experimentation appears. Reproduction of the model 
does not necessarily occur when the model is pres-
ent, but may occur when the model has been absent 
for some time. The child becomes capable of imi-
tating internally a series of models in the form 
of images. Imitation begins to reach the level of 
representation. 
Piaget's observations agree with studies in the development 
of motor abilities carried through by E. Buxbaum,52 Gesell,53 
Hendrick,54 and McGraw. 55 Though their formulations differ, 
52E. Buxbaum. Activity and agression in children. ~· 
J. Orthopsychiat.,l947, 11· 
53A. Gesell. Infancy~ Human Growth. New York: The 
Macmillan Co., 1929. 
54r. Hendrick. Instinct and the ego during infancy. Pay-
choana!. Quarterly, 1942, 1, 33-58. 
55N. B. McGraw. Growth: A Study of Johnny and Jimmy. New 
York: D. Appleton-Century Co.,-1935. 
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they agree essentially on the fact that motor abilities appear 
as responses to the maturation of the neurophysiological appara-
tus and that each ability appears at a very definite time in the 
infant's life. Their effective use, however, is not immediately 
established, but is based on practice over a period of weeks or 
months. Three different phases in the development of motor abil-
ities can be discerned: the reflex phase characterized by its 
stereotypy and its relationship to specific stimuli; a period of 
practice characterized by increasing ability to modify the ster-
eotyped pattern and by evidence of a need to practice repetitively; 
and maturity in functioning, characterized by proficiency in use 
of the apparatus at will without further practice. In the need 
to practice a partial function until proficiency is attained, 
Hendrick sees at work the first evidence of what he calls "the 
instinct to master" (Freud's Bewaeltigungstrieb). 
Hendrick also pointed out the infant's tendency to be ab-
sorbed in a new activity for days and weeks and the often com-
pulsive quality of the need to practice the unlearned function, 
a quality which will no longer be evident in the normal exercise 
of the proficient function later on. In his opinion, compulsive 
repetition of an effort occurs "during a period of learning new 
patterns of a more complex nature, prior to the attainment of 
efficient performance," and again "when the exercise of a matured 
function is disturbed by external frustration, anxiety and guilt.56 
56I. Hendrick. Q£. cit., P• 47. 
Edith Buxbaum58 also described three stages in activity 
development and stressed the innumerable repetitions in the sec-
ond, the practicing stage. From her experience as a child anal-
yst she came to the conclusion that during the process of learn-
ing, until the child has achieved control over his vital activ-
ities, his relationship to people is of greatest importance. 
Buxbaum described various disturbances in children due to inter-
ferences in the practicing stage of an activity. It is of great 
importance at what stage in the development of an activity the 
interference from outside sets in. Such interference may be 
caused by or may lead to an emotional disturbance between mother 
and child. It may be responsible for a number of disturbances 
in vital activities such as sleeping, speaking, toilet training, 
eating. Children who are disturbed in the practicing stage of 
an activity may tend toward developing inhibitions, they may be-
come fixated in the phase of development in which disturbance 
occurs, and they may express a kind of hostility which that par-
ticular phase of development puts at their disposal. 
Hendrick's and Buxbaum's studies contain observations which 
should be of importance in the study of stuttering in children. 
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In Buxbaum's paper we find again the suggestion that a significant 
relationship exists between the timing of an inter-personal dis-
turbance and the effect of this disturbance upon the learning of 
vital activities. Hendrick's dynamic interpretation of compul-
5~. Buxbaum. ~· ill• 
sive repetitions and his differentiation between their normal 
occurrence during a practicing stage and their possible recur-
rence under the influence of frustration and anxiety also de-
serve further investigation. 
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Piaget's concept of "mutual imitation" between model (mother) 
and child finds its conceptual counterpart in Baker's hypothet-
ical construct "reciprocal identification".5S,59,GO Baker con-
siders reciprocal identification between speech partners to be 
the core mechanism operating in all speech relationships. Through 
extensive analyses of the interrelationship between speaker and 
hearer Baker has demonstrated that reciprocal identification can 
be gradually induced, it can be increased or narrowed, it can 
be deepened and become shallow again, it will be symmetrical at 
its optimum and, finally, it can be withdrawn altogether. Such 
withdrawal of reciprocal identification, if it is one-sided or 
if a partner is unprepared for it, may have a traumatic effect 
upon the partner and leave him in a state of acute and intensive 
frustration. 
Finally, Shands61 has followed the stages in the child's 
58 S. J. Baker. 
view of paraphasias. 
59 s. J. Baker. 
tests. Psychoanal. 
60s. J. Baker. 
1955, 22. 145-167. 
Speech disturbances: a case for a wider 
Psychiatry, 1948, 11, 359-366. 
Autonomic resistances in word association 
Quarterly, 1951, ~. 275-283. 
The theory of silences. i· gen. Psychol., 
6~. C. Shands. Anxiety, anaclitic object, 
function: comments on early developments in the 
~· i· Orthopsychiat. 1954, 1, 84-97. 
and the sign 
use of symbols. 
early use of symbols and has been interested in the progress-
ively more indirect contact with the object which is rendered 
possible by means of sign and symbol functioning, so that the 
relationship remains real to the individual at a greater and 
greater distance from the original object. The eventual result 
of this process in a fortunate case will be independence from 
the primary model or, as Shands puts it: !'···· the construction 
of a self or ego, dependence upon which replaces the original 
dependence upon a separate person". 62 The development of sym-
bolic language thus is seen as a crucial factor in ego develop-
ment. 
In summary, we conclude that previous research into the 
nature and origin of stuttering has been hampered by the lack 
of adequate conceptual schemes for systematizing the data and 
by the application of scientific models of explanation which do 
not fit the interpersonal nature of language processes. In 
addition, the authors of developmental theories of stuttering 
have largely failed to apply the principles and findings of gen-
etic psychology to the development of their theories. Utilizing 
certain concepts and hypotheses derived from genetic psychology, 
from the psychology of language and from psychoanalytic ego-psy-
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chology, we will now attempt to formulate a "developmental crisis" 
theory of stuttering. 
62Ibid. p. 91 
CHAPTER III 
A DEVELOPMENTAL CRISIS THEORY OF STUTTERING 
The Genesis of Stuttering 
Stuttering represents a deviation in language development. 
The "learning of stuttering" is embedded in the normal learning 
of speech patterns from which it deviates at a given point. In 
order to understand stuttering, its origin and nature, we must 
determine under what conditions, in what manner and at what 
point in the language development of a given child the process 
of normal language learning is being disrupted and development 
begins to deviate. Thus, a clinical description of the "chron-
ology of the pathological structure formation" - as Gero calls 
it1 - must begin with a description of the normal developmental 
processes preceding it. 
Stages .21: Langruzge Learning •. Primary language learning in 
childhood passes through a series of characteristic integrative 
stages. The change from the newborn infant's first pre-symbolic 
cry into meaningful symbols, the acquiring of formal sound pat-
terns and of associated concepts, and finally the development 
of a complex system of references takes many years of the in-
dividual's life. In the course of this development the child 
1G. Gero. An equivalent of depression: anorexia. In P. 
Greenacre (Ed.), Affective Disorders. New York: Internat. 
Universities Press, 1953. 
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has to cross two important thresholds. The first of these is 
the change from non-symbolic to symbolic speech; the second con-
sists of the change from non-relational to relational speech. 
If we arrange the evolving patterns of speech in relation to the 
two major thresholds, we can map out three integrative stages. 
1. The pre-symbolic stage. The pre-symbolic stage extends 
from birth to the appearance of the first word or consistent 
phonemic symbol. Cooing and repetitive babbling appear as pre-
liminary to the establishment of distinctive sound patterns. 
The production of sounds is primarily autoerotic and becomes only 
gradually object oriented (Freud and Burlingham). 2 
2. ~ early symbolic stage. Crossing the first threshold 
the child discovers that everything has a name. Language be-
comes object oriented and symbolic. Soon after the acquisition 
of the first words and simultaneous with the development of pat-
terns of articulation, the earliest and most primitive modes of 
relation appear in the child's speech in the form of juxtaposi-
tion and of word order. The infinity of experiences must undergo 
simplification and conventionalization, first through the pro-
cess of naming, then through the processes which will set words 
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in mutual relations to each other. This gradual emergence of 
syntactic forms, passing through various preliminary stages, 
finally culminates in the appearance of formally correct sentences. 
2A. Freud and D. Burlingham. Infants without Families. 
New York: Internat. Universities Press, 1944• 
3. The early relational stage. With the emergence of syn-
tactic forms the child has crossed the second threshold and has 
reached the early relational stage and the beginnings of gram-
matical speech. The same child, who at the age of 20 months 
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used chainlike phrases such as: "fall down bump head", two months 
later said, "May I have the broom when I get up?" A truly re-
markable development has occurred. Through the never ending 
repetitive use of short phrases with which the child accompanies 
his activities and experiences - called "commentary speaking" -
he has finally reached more abstract modes of expression. 
Repetitive Speech and Language Learning 
Repetitive speech occurs at all levels of language learning. 
Repetitions seem to occur most frequently at a period when the 
child is approaching a more advanced level of performance and is 
practicing new speech patterns which are more complex than those 
he used at an earlier stage. 
It is important to note the differences in the form of these 
repetitions. At each developmental stage a unit of speech is re-
peated which is characteristic of the particular level. 
At the pre-symbolic level, the child repeats sounds and 
syllables: Nyam aygm hagliwo manamana manayooyoo. 
At the early symbolic level, the child shows almost unending 
rhythmic repetition of words. A child at the age of 1St months, 
looking at a picture book, said: book book buts buts buts horsy 
horsy sits sits baby~ horsy book horsy book - ~ ~? what 
dat? 
At the early relational level, the child repeats phrases. 
At the age of 26t months the same child, looking at a picture 
book, said: A!! streetcars, another streetcar, all the horses 
there, another horsy, policeman ~ the horsy, lady sleeping, 
l§gy sleeping in ~ bed, I ~ the houses, ~ the houses. 
Repetitions of characteristic developmental units should be 
considered as developmental repetitions. There are, of course, 
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no sharp lines of demarkation between different linguistic phases, 
nor do the repetitions characteristic of earlier speech levels 
disappear immediately with the appearance of more advanced forms 
of speech. As Werner3 said: "Development does not proceed from 
one definite and permanent level to the next; it rather oscillates 
around relatively stable levels of integration reached by an in-
dividual at a certain point in time." Temporary regressions to 
earlier levels must not necessarily be interpreted as a signal 
of learning difficulty provided the child is able to advance 
again without seeming effort to the more complex level. It is 
important to notice that all these varying 'forms of repetition 
are produced with ease, without any sign of effort and usually 
with apparent pleasure and playfulness. They are experienced as 
ego-syntonic. 
~ Onset of Stuttering 
The transition from non relational to relational speech 
appears to be a crucial period in language development. Linguis-
~- Werner. Address before the Massachusetts Psychological 
Association, 1955. 
36 
tic forms of rapidly increasing complexity are being mastered by 
the normal child within a period ranging from six to twelve 
months, - mastered by an organism which is still neuro-physio-
logically immature and psychologically extremely dependent upon 
environmental support. In order to reproduce complex speech 
patterns the child's memory needs constant reinforcement through 
acts of mutual imitation. If the close relationship between 
mother and child which is common during early infancy is disrupted 
during the period when the child is at the threshold of early 
relational speech, we witness a double crisis, the coincidence of 
an intra-personal crisis - learning of a more complex language 
structure - with an inter-personal crisis - disruption of recip-
rocal identification between mother and child. 
Enforced premature distance from the mother causes the child 
anxiety concerning loss of the mother object (distance-anxiety) 
and interferes with the learning process. Searching anxiously 
for the primary model or for an acceptable substitute, he becomes 
unable to master the intricacies of a more advanced language pat-
tern and falls back upon earlier repetitive forms (regression). 
Under the influence of his anxiety these repetitions acquire 
compulsive character. 
It is not necessary to assume that a disruption of the 
mother-child relationship must be caused by hostility on the part 
of the mother. In the majority of cases it will be caused by 
ordinary life circumstances such as physical separation of mother 
and child because of the child's or the mother's illness or hos-
pitalization, birth of a sibling, illness -or death of a family 
member, moving into another home, or other fateful events in the 
life of a family which cause temporary absence or inaccessibil-
ity of the mother. Actual rejection of the child and conscious 
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or unconscious hostility on the part of the mother may exist in 
some cases and may cause a more complex disturbance of the child's 
behavior with stuttering representing one symptom among many.4 
The diagnostically significant symptom of initial stuttering 
is the appearance of compulsive repetitions which should be 
clearly differentiated from the developmental repetitions des-
cribed earlier. The linguistic units repeated under the influ-
ence of frustration and anxiety are no longer representative of 
the child's normal stage of language development; they are differ-
ent in kind from developmental repetitions. Compulsive repeti-
tions no longer serve as building stones in the construction of 
larger syntactic units. The child is no longer able to shift 
freely back and forth between simpler and more advanced language 
patterns. An example of compulsive repetitions may sound: "···· 
.1 t t .iQ. throw ~ £.2. £.2. £.2. clay away •••• " Such compulsive 
repetitions are experienced as ego-alien by the child. 
If closeness to the mother is reestablished soon after the 
initial disturbance, while the child is still within the prac-
ticing stage of early grammatical speech, compulsive repetitions 
4As an example of such a "mixed case" of stuttering see o. 
Pollak. Integrating Sociological and Psychoanalytic Concepts. 
New York: Russell Sage Foundation, 1956. (The Case of Steven M., 
PP• 68-104). 
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will disappear within a surprisingly short period of time. Rein-
tegration of the child's speech occurs and the learning process 
continues satisfactorily. Such reestablishment of reciprocal 
identification between mother and child may be induced spontan-
eously by a mother who knows intuitively how to cope with the 
crisis, or it may occur with the help of a therapist. 
Emergence of the Complex Syndrome 
If closeness between mother and child is not reestablished, 
the complex syndrome of stuttering as a full-fledged speech dis-
order may emerge. The early compulsive repetitions may change 
into slowed-down repetitions produced with increasing muscular 
tension (Froeschels' tonoclonus); in other cases we observe rapid 
repetitions. Finally blocking of speech occurs as the overt 
linguistic symptom. The change from the initial to the complex 
stage may be gradual or it may occur rapidly, within a few weeks. 
Speech production at this stage may sound like the following ex-
ample: "l ..:Uii- ..:tl!J.- think .U JUU:l Jill' .mmm--mother". 
The following psychodynamic developments seem related to the 
overt speech symptoms. The child, haunted by his desperate long-
ing for closeness with the mother and increasingly irritated by 
the disruptions of his speech, unconsciously blames his mother 
for his difficulties and feels anger and rage against her. This 
anger is partly projected upon the mother and leads to a change 
in the perception of the mother. Soom she appears to the child 
as cross, unjust, hostile, not giving, rejecting or elusive, a 
person who has let him down and who cannot be trusted. 
Together with the linguistic regression a regression in the 
child's object relations occurs. During the early relational 
phase, preceding the onset of stuttering, the child had reached 
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a level of object relations in which the parents were experienced 
as differentiated individuals existing outside of the child. The 
disruption of reciprocal identification at this age is accompan-
ied by reappearance of very early and primitive perception of 
objects. The mother image is again perceived as split into two 
separate and contradictory elements: the good mother, now lost, 
who is the giving, gratifying and need-satisfying part of the 
relationship; and the bad mother, who inflicts frustration and 
punishment. With this regressive movement the previously acquired 
differentiation between what is inside and what is outside of the 
child's self becomes again obliterated. Because of his angry 
feelings against the mother, speech itself becomes dangerous as 
it may reveal the child's badness. Communication would be the 
primary avenue leading to reestablishment of reciprocal identifi-
cation with the mother, which is so essential for the child's 
linguistic functioning at this level of development. However, 
the very act of communicating has become anxiety provoking be-
cause of its hostile implications. Thus, the child is blocked in 
an apparently insoluble conflict between the desire to communicate 
and the threat inherent in communication. 
In the child's overt behavior we can observe an almost con-
stant bid for attention and an obstinate clinging to the mother, 
which may become quite exasperating to her. The child's anger 
against her is often expressed in words, such as; I hate you, 
I wish you ~ dead,or even in physical attacks upon her. 
Frightened by his own hostile feelings against the all important 
love object, the child projects these feelings upon the mother: 
his wish to attack and destroy the object leads to a fear that 
the object will attack and destroy him. These fears of destruc-
tion eventually lead to overwhelming feelings of helplessness 
and to anxieties of a depressive nature. The whole world seems 
to the child to become unreliable and to threaten him with dis-
aster. As a protection against unbearable anxiety the child will 
develop defensive mechanisms.5 At the same time symptoms will 
become intensified and systematized, representing the binding of 
the aggressive drives. 
Stuttering in its Advanced Form 
With the appearance of blocked speech (Froeschels' "tonus"), 
stuttering has become a systematized speech disorder, character-
ized by severe difficulties in communication and frequent exces-
sive pauses. It some cases accompanying movements of the body 
may appear which are compulsive in character. 
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Defensive mechanisms most commonly found in advanced stutter-
ing are avoidance, denial, displacement, and finally, repression. 
Specific words or specific interpersonal situations are being 
avoided. Hostility is frequently displaced from the mother upon 
the father and later upon other male authority figures. In other 
5A. Freud. ~Ego and Its Mechanisms of Defense. New York: 
Internat. Universities Press, 1946. 
cases the original hostility against the mother is deeply re-
pressed; these stuttering children are known to their teachers 
as particularly good, obedient, and docile individuals. 
In a few cases we can observe a kind of hypomanic speech 
behavior: an excessive output of words in which punning, play-
ing on words, rhyming or chanting occur frequently. For these 
children language is no longer an inter-personal tool but has 
partly regressed to the level of autoerotic gratification. By 
denying the meaningfulness of speech, words and objects can be-
come separated from each other, and thus, the pain and anxiety 
derived from frustrating objects can be avoided. These child-
ren's excessive defense operations are not unlike those of so-
called schizophrenic children. 
Formulation of the Theory 
On the basis of this discussion of the genesis of stutter-
ing, derived from clinical experience, we can now formulate the 
"developmental crisis" theory of stuttering in a series of basic 
assumptions. 
1. The acquisition of language by the child, though depen-
dent upon maturation of the organism, is essentially a process 
of learning through imitation. In this learning process the 
mother or her substitute serves as the model for the child's at-
tempts at imitation of the language patterns which are specific 
for a given culture. Thus, primary language learning occurs 
within an inter-personal matrix of "mutual imitation" of mother 
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and child or of,"reciprocal identification" between them. 
2. A continuous, uninterrupted and affectionate relation-
ship between mother and child provides the optimum condition for 
successful language learning in early childhood. 
3. Language learning goes through a series of interrelated 
stages. Each new and higher stage of development represents 
fundamentally an innovation, not merely an addition of certain 
characteristics to those of the previous level. In individual 
children and under specific circumstances shifting from a less 
differentiated to a more differentiated stage may produce a 
crisis in language learning. 
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4. Increasing mastery of the patterns of symbolic language 
permits the child to sustain the relationship with the mother at 
a greater and greater distance in place and time. Once the child 
has reached the stage of internalizing the basic linguistic pat-
terns of the model, he can reproduce them also if the model has 
been absent for some time. Eventually autonomy of the function 
will be reached when the child can dispense with the original 
model. He will then be increasingly able to modify the linguis-
tic patterns at will and he will turn to a variety of different 
models (people) for additional learning. The child's inter-per-
sonal network of communication changes gradually from a basically 
dualistic to a pluralistic one. 
5. The child's relationship to the original model (mother 
or her substitute) is of particular importance during the prac-
ticing stage of a new function or activity or during the period 
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when the child is learning new patterns of a more complex nature, 
prior to the attainment of efficient performance. A disturbance 
in the mother-child relationship occurring at such a critical 
period will lead to compulsive repetition, to fixation in the 
stage of development at which the disturbance occurs, and to 
activation of the kind of hostility which the child's particular 
phase of development puts at his disposal. 
6. A disturbance in the reciprocal identification between 
mother and child, occurring at the time when the child is in the 
practicing stage of early grammatical speech, will result in in-
ability on the part of the child to continue language learning 
successfully, and in a regression to earlier forms of language 
behavior, expressed through the initial symptoms of stuttering. 
Unable to sustain his identification with the mother at a dis-
tance, the child feels increasingly anxious and angry at his 
mother. These feelings of anxiety and anger lead to a gradual 
change in his perception of the mother, to a further and more 
complex disturbance in his relationship to her and eventually to 
depressive anxieties and subsequent defensive mechanisms and to 
the symptoms of advanced stuttering. 
CHAPTER IV 
THE EXPERIMENTAL STUDY: METHODS AND PROCEDURES 
Statement of the Problem 
From the theory presented the following general hypothesis 
was deduced: Once stuttering in a child is established we expect 
to find demonstrable signs of a disturbed mother-child relation-
ship. We further expect that in a comparison between stuttering 
and non-stuttering children of the same sex, age and intelli-
gence, we will find that stuttering children differ from non-
stuttering children in the experience of this disturbed relation-
ship. 
In order to test the validity of this hypothesis a method 
was designed which would permit investigation of the feelings of 
stuttering children and at the same time permit a demonstration 
of the difference in the feelings of stuttering and of non-stut-
tering children. 
Three dimensions of the feelings of stuttering children were 
investigated: 
1. The intense need for physical and emotional closeness 
to the mother, called "distance anxiety". 
2. The intense anger directed against the mother. This 
anger is partly projected upon the mother leading to a change in 
the child's perception of her. These angry feelings were called 
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"feelings of devaluation of the mother". 
3. The intense feeling of helplessness and fear of impend-
ing disaster which children in the advanced stage of stuttering 
experience. These feelings were called "fear of disaster". 
In order to test the general hypothesis three special hy-
potheses were formulated: 
Hypothesis I. Stuttering children experience intense dis-
tance anxiety more frequently than non-stuttering children. 
Hypothesis II. Stuttering children experience intense 
feelings of devaluation of the mother more frequently than non-
stuttering children. 
Hypothesis III. Children in the advanced stages of stut-
tering experience intense fears of disaster more frequently than 
non-stuttering children. 
The interpretation of the third dimension called for sub-
sidiary hypothesis, IIIa: The experience of intense fear of 
disaster tends to be confined to children in the advanced rather 
than the initial stage of stuttering. 
Design of the Study 
~ ~ ~ Projective Techniques 
It was assumed that children are only partly conscious of 
their feelings of anxiety and anger concerning their mothers and 
that these feelings could not be discussed with them directly. 
It was, however, assumed that through the use of projective tests 
the children's feelings could be elicited in the form of phan-
tasies and that the content of these phantasies would be apparent 
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in the form of verbal responses to the test stimuli. 
In using projective tests dependent upon verbal responses 
certain difficulties had to be anticipated. First, children 
with severe stuttering symptoms might be unable to give responses 
which would be sufficiently coherent to permit recording. Second, 
children with severe anxieties might refuse to respond to the 
tests. During an exploratory study preceding the experiment it 
became evident that these difficulties existed in a small number 
of cases but not to such an extent that the administration of 
projective tests asking for verbal responses became impossible 
or inadvisable. This impression was confirmed during the experi-
mental study. 
~Dependent Variables 
The dependent variables chosen, distance anxiety (DA), 
devaluation of the mother (MD) and fear of disaster (FD) were de-
fined as follows: 
Distance Anxiety (DA): The child shows the need for close-
ness with the mother, he is afraid of losing closeness with her 
or access to her, he is anxious because he feels he is not close 
enough to her. 
Mother Devaluated (MD): The mother is devaluated as a love 
object, the child is disappointed with his mother, he perceives 
her as frustrating, angry, aggressive, ugly, she departs from his 
ideal, she cannot be trusted, the child expresses angry feelings 
and hostile wishes against her. 
Fear of Disaster (FD): The child has uncanny feelings about 
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the world around him, he feels that he himself (or his house) is 
threatened by accidents or destruction, he fears the whole world 
will fall apart. 
~ Instrument 
Preceding the experiment, a preparatory study was carried 
through for the purpose of developing a suitable instrument to 
elicit specific phantasies which would permit valid inferences 
concerning the child's feelings for his mother. In agreement 
with McCleland•s1 •2 point of view, we decided against the admin-
istration of a traditional projective test, as this would have 
provided us with only a very small segment of the kind of con-
tent in which we were interested. In order to get a sufficient 
sample of specific phantasies related to our predetermined set 
of variables, we had to find a set of stimuli which would be 
highly sensitive towards the differential variables in which we 
were interested and, thus, would channelize the child's phanta-
sies in a specific direction. 
A battery of projective tests was developed, called the 
Mother-Child Relationship Test (MCR Test), which consisted of 
eight pictures taken from well established projective tests -
the Thematic Apperception Test,3 and the Childrens Apperception 
ln. C. McCleland, J. w. Atkinson, R. A. 
Lowell. The Achievement Motive. New York: 
Crofts, 1953. 
Clark, and E. L. 
Appleton-Century-
2D. C. McCleland. Die wiedergefundene Psychologie von den 
paychischen Inhalten9 Psychologische Beitraege, 1957, 2, 21-33· 
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3tr. A. Murray. Thematic Apperception ~· Cambridge, Mass.: 
Harvard University Press, 1943. 
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Test, 4 and of a story completion test called "Episodes". The 
latter consisted of four story stems (#2, 3, 4, and 5) taken from 
the Duess FablesS and five original story stems which were devel-
oped for the purpose of this study. Responses to the first two 
story stems (X and Y) were not scored but served only as a tran-
sition from the pictorial to the non-pictorial part of the test. 
A transcript of the MCR Test can be found in Appendix c. 
In administering the MCR test it was found that the combi-
nation of a picture and a story completion test had specific 
advantages. Most children produced satisfactory responses to 
both types of test. Some children in the experimental and some 
in the control group had difficulty in producing spontaneous 
verbal responses to pictures, but responded easily to the more 
structured interpersonal situation of the story completion test. 
Once the experimenter had initiated the story, these children 
were quite willing and able to carry on from there. A few of 
the stuttering children, on the other hand, who spoke fluently 
while associating to the pictures, not looking at the experi-
menter, were hardly able to cope with the interpersonal situa-
tion during the story completion test and stuttered intensely 
in trying to answer the questions asked by the experimenter. In 
general, one could say that the chances of eliciting usable re-
sponses from this particular group of children seemed to be better 
l\L. Bellak and s. S. Bellak. Childrens Apperception Test. 
New York: C.P.S. Co., P.O. Box 42, Gracie Station, 1949. 
5L. Duess. Fabeltest. Translated into English by Despert, 
J. L. Thematic stories for children. ~· l!· Orthopsychiatry, 
1946, !2, P• 109. 
. 
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in presenting them with a combined type of test than with either 
a picture-or a story-test alone. 
All children were tested at the respective school or clinic 
from which they had been referred, thus they were familiar with 
the surroundings in which the testing occurred. The administra-
tion of the MCR Test was preceded by that of the Goodenough Draw-
a-Man Test, 6 which permitted a quick appraisal of the subject's 
intelligence and also was found helpful in establishing rapport 
between child and experimenter. The time needed for administra-
tion of both tests was, on the average, one hour for each case. 
The children's responses to the MCR Test were recorded ver-
batim in writing. Later, the test records were typewritten in 
such a manner that all formal indications of stuttering, such as 
repetition of sounds or syllables or notation of extensive paus-
es, were eliminated from the transcript. Each record was identi-
fied by the initials of the child tested. The records of the E 
and the C groups were then combined and arranged in alphabetical 
order. 
Scoring Procedure. A set of scoring rules was worked out 
for the scoring of the three dependent variables DA, MD and FD • 
Each response was scored on three degrees of intensity, namely: 
No evidence of the variable was found in the response; 
score o. 
6F. Goodenough. Measurement of Intelligence ~ Drawings. 
New York: World Book Co., 1926. 
The variable was evident in a mild form, sometimes in the 
form of a playful or joking expression, with mild affective load-
ing; score L (low). 
The variable was evident in an intensive or excessive form 
with high affective loading; score H (high). 
Six themes or scoring categories were identified for the 
variable DA; fourteen for the variable MD; and four for the 
variable FD, a sum total of twenty-four scoring categories. The 
scoring rules for the MCR Test are reported fully in Appendix D. 
The test responses were scored first by the experimenter, 
then by two independent judges.? The raters were presented with 
the transcripts mentioned above, which did not permit the identi-
fication of stutterers on the basis of recorded speech symptoms. 
The number of 250 words for a single record was arbitrarily set 
as the minimum quantity necessary to permit a meaningful inter-
pretation of test responses. Three stuttering and two non-stut-
tering children produced records with less than 250 words, which 
were not used in the final experiment. 
An estimate of the reliability of scoring was derived from 
the per cent of agreement between the examiner's scoring and that 
of the two independent judges. The following rules concerning 
complete or partial agreement were observed by the three raters: 
Complete agreement was reached when all three raters assigned 
the same scores of H, L, or 0. Partial agreement was reached 
when the three raters assigned scores of L L H, L H H, 0 0 H, or 
7Dr. Doris Gilbert, Harvard University, and Dr. Donald 
Klein, Wellesley Human Relations Service. 
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0 H H respectively. Complete disagreement existed when the three 
raters assigned scores of 0 L H to the same response. In case 
of partial agreement the final score was the one assigned by two 
raters. In case of complete disagreement the scoring rationale 
was discussed among the raters. If no agreement could be reached 
at least among two of the raters, the final score assigned was L. 
The number of records was 40 and the number of scores was 
1800. The raters reached complete agreement on 1634 scores, par-
tial agreement on 154 scores and no agreement on 12 scores. Al-
lowing half credit for partial agreements the raters reached a 
95% agreement. 
The Independent Variable 
The independent variable chosen was the language behavior 
of the children tested, namely the presence or absence of stutter-
ing during the test sessions. In addition, the stage of stutter-
ing was treated as subsidiary variable for part of the study. 
In each case the diagnosis of stuttering was made by two 
people: first, by the individual referring the child to the ex-
perimenter (speech therapist, school psychologist or classroom 
teacher), and second, by the experimenter herself. The diagnostic 
criteria applied by the experimenter were those described in the 
previous chapter. For purposes of intragroup comparison the ex-
perimental group was subdivided into two diagnostic categories: 
Subgroup I, consisting of children in the initial stage of stut-
tering whose only symptoms were compulsive repetition of sounds 
and syllables, either in rapid or in slow speech tempo; and Sub-
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group II, consisting of children who showed symptoms of advanced 
stuttering such as: compulsive repetition of sounds and sylla-
bles combined with prolongation of vowels or of initial conso-
nants, blocking of speech, use of embolophrasic sounds and of 
accompanying movements. Only if a child exhibited the above 
symptoms of either initial or advanced stuttering during the test 
session were his test results included in the experimental study. 
The experimental group consisted of 20 stuttering children 
between the ages of 5 years and 6 months and 9 years and 6 months 
with an I.Q. of 90 or above, determined by the Goodenough Draw-~­
~ Test.8 The control group consisted of 20 non-stuttering 
children matched as to age, sex and intelligence. 
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Criteria for Selection and Source of Referral. In order to 
establish a homogeneous sample of stuttering children it was de-
cided that no child with additional pathology - be it medical, 
psychological or social in origin - should be included in the 
experimental group. It was felt that if a number of cases with 
additional pathology was included in a sampling of stuttering 
children, the observations would become contaminated and the in-
terpretation of the results doubtful. Consequently, children with 
a hearing deficiency, with a history of prolonged illness or pro-
longed hospitalization in early childhood, with severe behavior 
problems or severe learning difficulties, with organic speech de-
fects (such as cleft palate), with known psychosomatic illnesses 
or disturbances (such as bed wetting or asthma) or with severe 
~. Goodenough. .Qla. cit. 
family pathology, were not included in either the experimental 
or the control group. 
Sixteen children in the experimental group were referred 
from three Eastern public schools systems, three from a Children's 
Hospital Speech Clinic and one from a University Speech Clinic. 
Thirteen children had never had any kind of therapy, while seven 
children had received either speech-or psychotherapy for periods 
of from three months to two years. All children exhibited stutter-
ing symptoms during the test session. 
Nineteen of the twenty children in the control group came 
from Eastern public schools and one child from a private school. 
All children in the control group were considered by their class-
room teachers to be normal and well-adjusted children. 
The distribution of the subjects in the E and the C groups 
according to age, sex and intelligence and stage of stuttering 
can be found in Appendices A and B. 
The subjects in the two groups were compared as to sex, age 
and intelligence, as demonstrated by their I.Q. scores on the 
Goodenough Draw-.§-~ Test. 
The distribution of sexes was the following: the E group 
consisted of 70% boys and 30% girls, while the C group consisted 
of 75% boys and 25%.girls. 
The distribution of ages was the following: the E group had 
a mean age of 7.03 years with a a of 1.23, while the C group had 
a mean age of 7.03 years with a a of 1.01. 
The distri~tion of Goodenough I.Q's was as follows: theE 
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group showed a mean I.Q. of 109 with a a of 11.2, while the 0 
group showed a mean I.Q. of 110 with a a of 10.7. 
Fisher's t test9 was applied to the data on age and on I.Q. 
scores. The results were a ! of 0 for age and a! of .009 for 
I.Q. scores, both of which are non-significant, with 38 df. Con-
sequently, the hypothesis that the two samples were drawn from a 
common population with regard to these variables was found to be 
tenable. 
9w. J. Dixon and F. J. Massey. Introduction to Statistical 
Ap§lysis. New York: McGraw-Hill Book Co., 1951.--
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CHAPTER V 
RESULTS AND DISCUSSION OF RESULTS 
Results 
According to the theory it was assumed that stuttering and 
non-stuttering children would not differ with regard to exper-
iencing mild feelings of distance anxiety and of devaluation of 
the mother, and mild fears of disaster, expressed in test respons-
es to the MCR Test calling for a score of L (low). It was ex-
pected, however, that stuttering and non-stuttering children 
would differ in experiencing such feelings in intense form, ex-
pressed in test responses calling for a score of H (high). For 
the purpose of statistical testing of the hypothesis, the per-
centage of high (H~ scores within all scorable responses given 
to the MCR Test was computed for each variable and the raw 
scores derived from each variable were transformed into propor-
tional scores, representing the proportion ( HH+ L). These 
proportional scores were computed for each record as the basis 
for comparing the E and C groups. 
This study was so designed that hypotheses I, II and III 
called for comparison between the E and C groups, while the sub-
sidiary hypothesis Ilia called for an intragroup comparison be-
tween the two subgroups of the E group. 
Hypothesis I. The operational hypothesis is that among the 
responses to the MCR Test given by stuttering children the inci-
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dence of responses indicating intense distance anxiety (DA, H ! L ) 
will be higher than that occurring in non-stuttering children com-
parable as to age, sex and intelligence. 
The statistical hypothesis to be tested is: The E and the 
C groups are drawn from populations having the same incidence of 
intense DA scores. There is no difference between the groups. 
This hypothesis is tested against the class of alternatives which 
states that the incidence of intense DA scores will be signifi-
cantly larger among the responses given by the E group than among 
those given by the C group. 
The analysis of the MCR Test showed that 17 among the 20 
stuttering children gave responses indicating intense distance 
anxiety, while only 2 out of the 20 non-stuttering children showed 
such responses. Application of the 2 x 2 test of independence1 
with the Yates correction for continuity yielded a W~ of 19.64 
which with 1 df is significant at the .005 level. This permits 
the inference that stuttering and non-stuttering children differ 
markedly with regard to experiencing intense feelings of distance 
anxiety. 
Hypothesis III. The operational hypothesis is that among 
the responses to the MCR Test given by children in the advanced 
stage of stuttering, the incidence of responses indicating in-
tense fear of disaster (FD, ... g ! L ) will be higher than that oc-
curring in non-stuttering children comparable as to age, sex and 
intelligence. As this hypothesis deals only with children in the 
advanced stage of stuttering, the four children in the E group 
who were still in the initial stage of stuttering were excluded 
from this analysis, leaving an N of 16 for the E group. 
The statistical hypothesis to be tested is: The E and the 
C groups are drawn from populations having the same incidence of 
intense FD scores. There is no difference between the groups. 
This hypothesis is tested against the class of alternatives which 
states that the incidence of intense FD scores will be signifi-
cantly larger among the responses given by the E group than among 
those given by the C group. 
The analysis of the MCR Test responses showed that 8 among 
the 16 stuttering children gave responses indicating intense 
fear of disaster, while only 3 among the 20 non-stuttering child-
ren showed such responses. Application of the 2 x 2 test of 
independence with the Yates correction for continuity yielded a 
L ~ of 3.61 which, with 1 df, does not quite meet the require-
ments for significance at the .05 level. While this indicates a 
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difference between the two samples, it does not justify rejection 
of the zero hypothesis. The inference is then that children in the 
advanced stage of stuttering show a tendency towards experiencing 
intense fears of disaster more often than do non-stuttering child-
rm. 
Hypothesis Ilia. According to the theory it was expected 
that among the responses to the MCR Test given by children in the 
advanced stage of stuttering, the incidence of responses indicat-
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ing intense fear of disaster (FD, H ~ L ) will be higher than that 
occurring in children in the initial stage of stuttering. 
The statistical hypothesis to be tested is: Subgroup I 
(children in the initial stage of stuttering) and Subgroup II 
(children in the advanced stage) are drawn from populations hav-
ing the same incidence of intense FD scores. There is no differ-
ence between the groups. This hypothesis is tested against the 
class of alternatives which states that the incidence of intense 
FD scores will be significantly larger among the responses given 
by Subgroup II than among those given by Subgroup I. 
The analysis of MCR Test responses showed that no child in 
the initial stage of stuttering gave responses indicating intense 
fear of d~saster, while 8 of the 16 children in the advanced stage 
showed such responses. Application of the 2 x 2 test of signifi-
u ..t. of cance with the Yates correction for continuity yielded a ~ 
4.18 which with 1 df is significant at the .05 level. This con-
firms our hypothesis that children in the initial stage of stut-
tering differ from those in the advanced stage with regard to 
experiencing intense fears of disaster. 
Hypothesis II. Inspection of the data showed that the dis-
tribution of scores for variable MD differed markedly from the dis-
tributions found for variables DA and FD. While intensity scores 
( H! L ) of zero occurred more than half the time with regard to 
the variables DA and FD, they were infrequent for the variable 
MD, indicating that both groups experienced feelings of devalua-
tion of the mother in varying degrees. In order to take this into 
account it was felt that a more powerful statistic than the 2 x 2 
test of independence was needed and Hypotheses II was therefore 
tested by the Kolmogorov-Smirnov Test for two samples. 2 
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In using the Kolmogorov-Smirnov Test for two samples, a com-
parison is being made between the observed cumulative step-func-
tions of the first sample of N observations and the observed cu-
mulative step-functions of the second sample of N1 observations. 
If both samples are drawn from the same population the cumulative 
step-functions are expected to be fairly close together. If they 
are not close enough we have evidence that the two samples come 
from different populations. As a measure of how far apart are 
the two cumulative step-functions we use the maximum absolute 
difference S'• When s' is large we have evidence that the samples 
are from different populations. The limiting function of s' has 
been tabled by Massey.3 
The operational hypothesis is that among the responses to 
the MCR Test given by stuttering children, the incidence of re-
sponses indicating intense feelings of devaluation of the mother 
(MD, H ! t> will be higher than that occurring in non-stuttering 
children comparable as to age, sex and intelligence. 
The statistical hypothesis to be tested is: The E and C 
groups are drawn from populations having the same cumulative step-
functions with regard to MD intensity scores. There is no differ-
2L. A. Goodman. Kolmogorov-Smirnov Tests for psychological 
research. Psycho!. Bulletin, 1952, ~. 122-143. 
~. J. Massey. The distribution of the maximum deviation 
between two sample cumulative step-functions. Ann. math. Statist., 
1951, ~. 125-128. 
ence between the groups. This hypothesis is tested against the 
class of alternatives which states that the cumulative step-
functions of MD intensity scores shown by the E group will differ 
significantly from the cumulative step-functions of MD intensity 
scores shown by the C group. 
As shown in Table 1 there were only two children in the E 
group and five children in the C group who showed zero scores. 
The distribution of intensity scores (MD, H! L) is shown in 
column 1. The maximum absolute difference between the cumulative 
step-functions of the two samples was found to be 7/20 = .35. 
According to Massey's tables, 4 this difference is significant at 
the .1 level. 
While this result indicates a difference between our two 
samples, the level of significance does not justify rejection of 
the zero hypothesis. The results then do not permit acceptance of 
the hypothesis that stuttering and non-stuttering children differ 
with regard to experiencing feelings of devaluation of the mother. 
~. J. Massey. QJl. ill• 
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Tab1e 1 
Results of Kolmogorov-Smirnov Test for tMo Samp1es 
Distribution 
of Intensity 
Scores E cf c cf d 
0 .10 2 .25 5 .15 = 3 
14 .10 2 .30 6 .20 = 4 
17 .15 3 .30 6 .15 = 3 
20 .20 4 .35 7 .15 = 3 
25 .25 5 .50 10 .25 = 5 
28 o35 7 ·55 11 .20 = 4 
33 .40 8 .65 13 .25 = 5 
43 .45 9 .65 13 .20 = 4 
50 .50 10 .75 15 .25 = 5 
60 .60 12 .85 17 .25 = 5 
66 .60 12 .95 19 .35 = 7 
75 .75 15 . 100 20 .25 = 5 
77 .80 16 100 20 .20 = 4 
80 .85 17 100 20 .15 = 3 
100 100 20 100 20 .oo = 0 
Hypothesis II, variable MD 
N = 40 
d' = 7/20 = .35 
p = .1 
Discussion 
We are now in a position to examine what this experimental 
study has contributed to our understanding of stuttering in 
children. 
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The result of the statistical test of Hypothesis I was found 
to be significant at the .005 level of confidence; the result for 
Hypothesis II was significant at the .1 level only; the result for 
Hypothesis III did not quite meet the requirements for signifi-
cance at the .05 level, while the result for Hypothesis IIIa was 
significant at the .05 level. We have evidence that our depend-
ent variables were meaningful in terms of the proposed. theory and 
that the structure of the MCR Test facilitated the release of 
phantasies which permitted valid conclusions concerning the feel-
ing complexes of stuttering children. 
The value of this study should, however, not be determined 
in terms of quantitative results alone. A qualitative analysis 
of the respOnses of both groups to the MCR Test seems equally 
important as it will help us to deepen and refine our clinical 
understanding of the stuttering child. Our discussion will there-
fore deal with the qualitative as well as with the quantitative 
aspects of this study. 
Hypothesis I· We hypothesized that stuttering children 
experience intense distance anxiety concerning their mothers, 
more frequently than non-stuttering children. The correctness of 
this hypothesis was borne out by the highly significant result of 
the statistical test of Hypothesis I. It has been demonstrated 
in this study that the crucial psychological difference between 
stuttering and non-stuttering children of the same age, sex and 
intelligence lies in the experience of intense distance anxiety 
in stuttering children and in their intensified need for close-
ness with the mother. 
In order to appreciate the specific quality and intensity 
of this kind of anxiety, the original responses of the stutter-
ing children to the MCR Test should be inspected. Among the 
responses which were scored high DA the most striking ones were 
those which in the scoring rules were summarized under the head-
ings "Theme of the endless search for the mother" and "Theme of 
the lost child". 
The theme of the endless search5 has the quality of a night-
mare; it conveys feelings of desperate anxiety and helplessness. 
Responses in which the child mentions that the mother is finally 
found contain expressions of intense relief. The theme of the 
lost child6 likewise indicates the child's intense and often 
panicy anxiety, his awareness of the great distance between him-
self and the mother and of the obstacles in the way of getting 
close to her. A few samples may serve to illustrate this. 
A girl of 5 years and 8 months said in response to Episode 
6: "The mother died. Suey cried and cried and cried so hard". 
This was followed by her response to Episode 7: "Susy found that 
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was her real real mother and that other mother was not her mother. 
She was so glad!" 
5scoring Rules DA 4, Appendix D. 
6scoring Rules DA 5c, Appendix D. 
A boy of 5 years and 6 months answered to Episode ~: "Some 
bad man took the mother away and dumped her off a submarine. 
Tommy got his father and his brother and he went searching the 
whole ocean, but the mother had been caughted in a big whale." 
The following story, told by a boy of 5 years and 10 months 
in response to Episode 6, conveys with particular clarity the 
nightmare-like quality of the theme of the endless search. 
"The mother had gone some place and Tommy tried to go 
and find her in all the neighbors 1 houses and he could not 
find her and he keeped going in the neighbors' houses and 
then Tommy had to go down to the pond and every place, he 
has to make sure his mother had not gone there and fallen 
in - well, so he had to dive in his bathing suit and put 
on a tube so he would not fall in and then so he dived in 
with the tube and so he had to go over the pond and then 
so he could not find her in the pond and he had trouble 
getting out of the water. And then so he could not take 
the tube off his waist so he would not fall in, so then he 
could swim and he took the tube off and he swam and then 
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the pond was not very deep and he put his feet on the bottom, 
it was steep and he could not get up - he finally got up 
and then he went back to see if his mother was there and she 
was there and so he said: I thought you were not in the 
house - and the mother said: I was hiding in the closet." 
Symbolic images used frequently by stuttering children are 
of the kind: the door was locked, the house was locked, all 
houses are locked everywhere. In other instances the child sees 
his mother behind a closed window but cannot get at her, or the 
mother is moving away in a moving van and the child tries in 
vain to follow her. All these symbols convey strikingly the 
stuttering child's feeling that the mother is inaccessible, and 
that he is helpless in the face of insurmountable obstacles. 
Hypothesis II. We hypothesized that stuttering children 
experience intense feelings of devaluation of the mother more 
frequently than do non-stuttering children. This hypothesis was 
found tenable at the .1 level only. A qualitative analysis of 
the test responses will help us in our interpretation of these 
results. 
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Feelings of devaluation of the mother existed in both groups 
and were expressed in a variety of ways, such as: the child is 
disappointed in the mother who departs from his ideal, the mother-
er can not be trusted or relied upon, she does not feed the 
child, she is seen as aggressive, destructive, mean or nasty, 
she does not cherish the child's gift, she damages or destroys 
the child's property. Hostile feelings against the mother were 
expressed in both groups in the form of stories describing ser-
ious conflicts between mother and child. 
The mother hiding, the willful disappearance of the mother, 
was a frequent response given by subjects in the E group. The 
stuttering child seems to experience separation or distance from 
the mother - which may be caused by life circumstances beyond the 
mother's control- as an unfriendly, teasing or hostile act on her 
part, to which he reacts with intense anger. The following ex-
cerpt from the record of an eight and a half year old boy presents 
a good example of the way in which the stuttering child's anger 
at his mother is directly related to his distance anxiety. 
"Probably his mother went shopping with his sister or 
some people •••• so Tommy got very worried, it was getting 
very late and the door was locked to the house and finally, 
finally his mother came home. And I have something else, 
write it: .And Tommy was verY mad at his mother and scolded 
his mother and that's all."·r· 
Contrary to observations made by several psychoanalytical 
investigators, no evidence of specifically anal-aggressive or 
anal-sadistic hostility was found in our records. Of the ten 
scoring categories which we established for the variable MD, 
only two might reasonably be interpreted as referring to anal 
hostility. These categories were: 
1. Mother does not cherish the child's gift, she destroys 
the child's toy, tower, elephant, because it is messy. 
2. Acts of defiance expressed in the form of anal symbol-
ism, e.g. the child smears paint all over the kitchen 
to defy the mother. 
According to the scoring rules responses of this type war-
ranted a score of high MD. Instances of the mother punishing 
the child because of misbehavior in the bathroom were scored as 
low MD, as the mother was not described as being in a state of 
great anger or rage, which would have warranted a score of high 
MD. 
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Only two children in the E group and one in the C group 
gave all of their responses concerning devaluation of the mother 
in terms of anal hostility. Thus, responses expressing specifi-
cally anal hostility were negligible in both groups. It is true, 
however, that no specific hypotheses concerning anal hostility 
in stutterers was formulated originally and that the test instru-
ment was not especially designed for the purpose of eliciting 
7For the scoring of such responses, containing both distance 
anxiety and devaluation of the mother, see Scoring Rules, Appen-
dix D. 
responses in this area. The question whether anal hostility is 
a predominant characteristic of adult stutterers can not be an-
swered within the framework of this study. 
In comparing the test responses of the E and the C group 
it is impressive to see how gleefully normal children expressed 
all kinds of aggressive phantasies concerning their mothers, from 
scrambling eggs upon the mother's head to throwing stones through 
her windows. Projection of angry or hostile feelings upon the 
mother and seeing her as a mean, coercive or unfair person, was 
also quite common among the responses of the non-stuttering 
children. However, these normal children in the C group did not 
at the same time express the intensive fear of losing access to 
the mother which was so strikingly evident in the E group. The 
stuttering child, then, seems to be locked in a perpetual diffi-
culty: the original distance-anxiety leads to increasing anger 
and hostility against the mother and the aggressive feelings, 
while common to the whole age group, lead in the stutterer to 
fear of abandonment as retaliation by the mother, thus reinforc-
ing and increasing the basic distance-anxiety. It is the com-
bination of distance-anxiety and anger, the clustering of the 
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two variables, which makes the stuttering child different from 
the non-stutterer, rather than either his anxiety or his aggres-
sive feelings seen in isolation. Because of the constant mutual 
reinforcement between his feelings of anxiety and anger, the young 
stuttering child often also has particular difficulty in the man-
agement and control of his aggressive feelings. 
The subsidiary hypothesis IIIa as well as hypothesis III 
dealt with the emergence of fears of disaster in stuttering 
children. 
The Subsidiary HYPothesis, IIIa. We hypothesized that the 
experience of intense fears of disaster would tend to be confined 
to children in the advanced rather than the initial stage of 
stuttering. This hypothesis was confirmed at the .05 level of 
significance. This result, together with the results of hypoth-
eses I and II, contributes further to our understanding of the 
psychological status of children in the initial stage of stutter-
ing. The combination of intense distance anxiety and anger di-
rected against the mother appears characteristic for children at 
the early stage of stuttering, while fear of disaster will rarely 
be encountered in these children. 
Hypothesis III. We hypothesized that children in the ad-
vanced stages of stuttering should experience intense fears of 
disaster more frequently than non-stuttering children. This hy-
pothesis was found to be tenable at less than the .05 level of 
significance only. A further analysis of the nature of the var-
iable FD is necessary before the meaning of this result in terms 
of our theory can be evaluated. 
Inspection of the data revealed that our third variable, FD, 
differed qualitatively from our first and second one, DA and MD. 
In computing the proportion of high scores among all scorable 
responses concerning the variable FD, it was found that the pro-
portions of high FD in both groups were either 100% or 0, which 
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means that fears of disaster were either experienced at a high 
degree of intensity or not at all. Thus, we seem justified in 
concluding that with the appearance of intense feelings of dis-
aster a crucial - and under certain circumstances perhaps morbid -
change has occurred in the child's inner world. In view of the 
intensity and the apparently crucial role of these fears a fur-
ther psychological analysis of their nature seems indicated. 
Responses scored high FD were mainly of two kinds. Responses 
in the first category8 expressed the child's feeling that the 
whole world seemed to change, to become threatening or to fall 
apart. These phantasies seemed permeated by a great deal of free-
floating anxiety, the child felt threatened by a general but vague 
threat which could only be alluded to through symbolic expres-
sions. Verbalizations in this category read: Rocks fall on the 
house, the roof caves in, the floor of the house is rotten; the 
cave is locked up, nobody can get out; the water froze to ice, 
the boy was frozen to ice, the world is covered with water, with 
ice; a witch made everything disappear, made the world disappear. 
In the responses belonging to the second category9 the threat 
to the child appeared to be more specific, the child felt threat-
ened with complete destruction. Verbalizations read: The child 
dies from poison (in some cases given by the mother or by the 
witch-mother), he dies from an accident, he is taken to the hos-
pital and dies, he falls down a cliff, he falls down into the 
8see Scoring Rules, FD 2, Appendix D. 
9see Scoring Rules, FD 3 and 4, Appendix D. 
toilet, is flushed away, goes down the drain. The child is being 
eaten, the whole family including the child are all eaten up or 
destroyed. In some instances the child has a nightmare-like ex-
perience, gets killed or cannot move (feet stuck in the mud), 
explicitly because he disobeyed his mother. 
While the responses in the first category express a general 
devaluation of the world, the second category represents fears 
of retaliation or punishment meted out by the mother leading to 
destruction of the child's self. These fears are not unlike 
those described by Melanie Klein in her theories concerning "the 
depressive position".10•11 •12 
According to Klein, the feelings of the infant from the very 
beginning of life are bound up with people or parts of people in 
his immediate environment. Of these people the most important 
is the mother and close to her in importance the father. As the 
child experiences them, his perceptions and memories are organ-
ized into concepts of enduring objects within him. These whole 
objects (mother) or part-objects (e.g. mother's breast) will ap-
pear "good" or "bad" to the infant depending on how far they 
1~. Klein. A contribution to the psychogenesis of manic-
depressive states. In Contributions 12 Psycho-Analysis. London: 
Hogarth Press and Inst. of Psycho-Anal., 1950. 
11s. H. Foulkes and E. Anthony. Group Psychotherapy. Pen-
guin Books, 1957, PP• 25, 26. 
12E. R. Zetzel. The depressive position. In Greenacre, P. 
(Ed.) Affective Disorders. New York: Internat. Universities 
Press, 1953. 
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satisfy his immediate needs or frustrate them. He wishes to in-
corporate the good object and attack the bad one. His wish to 
attack the bad mother is projected onto the object leading to a 
fear that the object will attack him. In fits of rage, the dif-
ferentiation between good and bad may be abolished, and the child's 
own inner world then becomes a very dangerous place that can des-
troy the objects which he loves and wishes to preserve. The in-
terchange between reality and phantasy, between inside and out-
side leads to the building up of a system of objects and to deep 
unconscious phantasies of love, hate, persecution, and depression. 
Melanie Klein hypothesizes that this development of internal ob-
jects occurs in the form of a series of critical emotional devel-
opments in early infancy. Thus, she considers the existence of 
depressive tendencies as a normal phenomenon of infantile life. 
Disappointment in the parent at a later stage of childhood leads 
to a revival and reactivation of these early depressive tendencies. 
Klein also relates the pathogenic effect of such disappointment to 
the mental stage of the child at the time of the disappointment. 
The significance of the disappointment in the mother and the ex-
tent and depth of the later depression will depend on the child's 
own phantasies in which he will elaborate and distort the actual 
reality situation. 
Disappointment in a significant love object as the cause for 
depression has also been stressed by Bibring,13 Erikson,14 and 
13E. Bibring. The mechanism of depression. In Greenacre, P. 
(Ed.) Affective Disorders. ~· ~· 
1~. H. Erikson. Childhood and Society. New York: W. w. 
Norton & Co., 1950. 
Jacobson.15 Bibring agrees with Klein that traumatic exper-
iences leading to infantile depression occur usually in early 
childhood and are regressively reactivated whenever situations 
arise which resemble the primary shock conditions. Erikson sees 
a "failure in the child-mother relationship of mutuality,n16 as 
a reason for depression in children. He stresses how important 
it is that parents see to it that as little as possible of the 
original reciprocity in parent-child behavior is lost in the 
process of moving from phase to phase. 
Jacobson17 defines disappointment in a love object as a 
state in which expectations of gratification from an object are 
not fulfilled. Such disappointment leads to disillusion, to 
devaluation of the parental object and to withdrawal of libido. 
Jacobson points out that experiences ~f disappointment in the 
mother are unavoidable in child development; the mother has to 
inflict early disappointments in the course of weaning and of 
toilet training. Disillusion in the parents plays a significant 
and necessary though painful part in the child's realistic ad-
justment to the external world. Whether this process of dis-
illusionment has a constructive or destructive effect upon the 
child's ego depends on the severity of the disappointment and on 
l5E. Jacobson. The effect of disappointment on ego 
superego formation in normal and depressive development. 
analytic Review, 1946, 22, 131-145. 
1~. H. Erikson. Qp_. cit., P• 75. 
17E. Jacobson. Qp_. £!!. 
and 
Psycho-
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the stage of development at which the disappointment occurs. Ex-
treme deflation of the parental image occurring early in the 
child's life deeply affect the child's ego. As at an early age 
the magic power of the parent is the main source of narcissistic 
support for the child, devaluation of the object leads to fears 
of self-destruction. "Once the object is devaluated the child 
will react from then on to any disappointment with a narcissistic 
hurt. He will become sensitized •••• to failure in his ego func-
tions and react to them as to disappointments coming from a love 
object, with a devaluation of the world".18 
Combining these psychoanalytical interpretations of the 
nature of depressive feelings in children with the insights 
gained from the results of our experimental study, we can now 
modify and refine our original theory. 
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The stuttering child has experienced a disruption of the 
patterns of complementary behavior which are so vi tally important 
for the learning of language. He has experienced a severe dis-
appointment in his expectations of gratification of a vital need 
by the mother: the need for undisturbed reciprocal identifica-
tion. Not yet able to master symbolic language, he has been un-
able to sustain his relationship to the mother over distance and 
he has reacted to these experiences with anxiety, anger, and with 
devaluation of the love object. In his overt behavior he has 
alternated between excessive clinging to the mother, expressing 
his distance-anxiety, and acts of aggression against her, express-
ing his frustration and anger. He has experienced ego-failure 
1~. Jacobson. 22· cit., P• 132. 
and continues to experience it every time when he tries to ex-
press himself in words. He experiences this ego-failure as an 
ever-renewed disappointment in his expectations of help and grat-
ification from the mother, causing him intense feelings of help-
lessness. 
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Whether or not these combined experiences will eventually 
lead to a reactivation of the early infantile depressive position, 
to a devaluation of the whole world and to fears of impending dis-
aster, will depend on two interrelated factors. The first one 
will be the child's degree of anxiety-tolerance, an aspect of his 
ego strength, which in turn will depend on the severity of earlier 
disappointments in the mother, experienced during the pre-linguis-
tic stage of development. The second determining factor must be 
seen in the mother's symptom-tolerance, in her reactions to the 
child's stuttering and to his alternately demanding or aggressive 
behavior. The inter-relationship between these two factors, the 
child's anxiety-tolerance and the mother's symptom-tolerance, will 
determine the appearance or non-appearance of depressive anxiety 
and the choise of defensive mechanisms. The outcome will be dif-
ferent in each individual case. 
In modification of our theory, we would therefore expect a 
high degree of similarity in the psychological status of all 
children in the initial stage of stuttering, with distance-anxiety 
as the outstanding and significant psychological mechanism, and 
an increasing diversity in the psychological status of children 
in the advanced stages of stuttering, with feelings of depressive 
anxiety as a possible but not necessary aspect of the stuttering 
syndrome, and with subsequent diversity in the development of 
defensive mechanisms. 
In order to get a clearer picture of the possible extent to 
which depressive anxiety exists in older stuttering children and 
of the ways in which the children react to it, an additional 
study would be necessary using different samples. A group of 
older children in the advanced stages of stuttering should be 
compared to a matched group of non-stuttering children. The re-
sults of such a study would probably give information about the 
nature and extent of depressive feelings in older stuttering 
children and about their choice of defense mechanisms during the 
pre-adolescent and adolescent stages of development. 
75 
It would, however, be necessary to develop a different kind 
of instrument for such a study, as the I>ICR Test was designed pri-
marily for use with younger children. We should also remember 
that several children in the advanced stages of stuttering had to 
be excluded from this study. These children exhibited either such 
excessive symptoms of speech disruption that they could no longer 
produce recordable verbal responses to a projective test, or the 
intensive repression of their feelings of anxiety and hostility 
had lead to a general repression and inhibition of phantasy which 
made them unable to produce stories in response to the test stim-
uli. The development of an instrument which would permit an anal-
ysis of the feelings and unconscious phantasies of such children 
will pose a difficult technical problem. 
In concluding this discussion we would like to present one 
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more excerpt from the test responses of an older boy, age 8 
years and 5 months, as it contains illustrations of the psycho-
logical concomitants of all phases of stuttering considered in 
the theory. 
TAT 5: 
Episode 1: 
Episode 5: 
Episode 6: 
Mother was looking for her little boy, but she 
couldn 1 t find him. He was playing hide and 
seek - so she almost tore down the house look-
ing for him. Soon she found him underneath a 
chair. It was her best chair too •••• he had 
made holes in it •••• mother got~ mad •••• 
•••• (Tommy) had not picked up his room .: •• 
she (his mother) got very very very very angry •••• 
I once had a dream about a witch coming on a 
broomstick and catching my best friend •••• and 
there was a whale •••• and I fell in the water 
- and it was full of dead fish. 
She (the mother) had gone shopping. 
He waited for her but she did not come home, so 
Tommy decided to go look for her and she - he 
went down and there was a big sale going on and 
she - and there was cars all over the road and 
Tommy walked through and then he saw his mother 
but she was in a store and the store was closed 
and she could not get out. So Tommy took a big 
rock and he threw it in the window and then he 
started kicking the window and then he decided 
that was not a good idea, the owner of the store 
would be mad at him and so he stopped and tried 
to get in the door and he pulled and pulled and 
all of a sudden the handle came off and then he 
could not go in even if he wanted to - and he 
saw a window at the top of the store and he said: 
I'm going to go in this window, and he kept 
climbing and climbing and soon he got through 
the top and he found out the window was locked 
and he could not get down and so he tried to 
break in the window and just when he broke it in 
he fell down, down, down and he just caught onto 
something just when he hit the cement - and he 
dropped off and landed on his feet and so he 
tried to climb it again and he got to the top 
and he walked in the window, but he found out 
that the door that led to the stairs was locked 
and he could not get down there - this was a 
storeroom and he saw a sledge hammer and banged 
Episode 7: 
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it right in the door and the door fell all the 
way down stairs and then he walked down the 
stairs, he took the sledge hammer and he saw 
another door and that one was locked too and he 
hit with a hammer but it would not break down -
so he hit again and again and oh - it broke down 
but he saw an angry man looking at him when that 
door broke and the man said: Why are you break-
ing down my store? - He said: I was trying to 
get my mother! - Your mother is not in here! -
She isn't? - Then he walked down and looked 
where his .mother was - but it was only a dummy 
that he had seen. And when Tommy got out he 
walked home and he saw his mother and she was 
very angry because she had heard that Tommy had 
broken down the man's store and he had a spank-
ing that day and he could not go out and play. 
(She was) cleaning up her house. 
(She said): I don't have any food. 
So Tommy said: You must be a very poor lady. 
The lady said: I am - so Tommy said: I go home 
and get some food for you. So he ran home, he 
got the food and he gave it to the lady and the 
lady was very happy that he did. 
Again we find the theme of the endless search with obstacles 
in the child's way trying to find the mother. We observe his 
disappointment when he eventually finds her: "It was only a 
dummy!" We can also see how his anger against his mother is pro-
jected upon her: she herself is being perceived as being "very 
very angry". At the same time the child seems to sense that the 
mother on her part searches desperately for him, trying to rees-
tablish the lost reciprocal identification with the child. The 
beginnings of depressive feelings can be found in the story of 
the "dead fish". Finally, we see already the emergence of defen-
sive mechanisms: the child's anger is displaced from the mother 
upon the father who is seen as an angry man who keeps the child 
away from his mother. In the last response the child makes 
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restitution to his mother in the hope that this will undo the 
consequences of his anger and re-esta~lish his original positive 
relationship with her. 
• 
CHAPTER VI 
IMPLICATIONS OF THIS STUDY 
Contribution of This Study to Research in Language Development 
The results of this experimental study support the "develop-
mental crisis" theory of stuttering, according to which stutter-
ing has been interpreted as a learning disorder, based upon a 
disruption in the child's relationship with the primary model 
(mother), occurring during an important practicing stage in 
language learning. 
While in this theory stuttering is treated as a learning 
disorder, it must be pointed out that our conceptual approach 
to the phenomena of language learning in childhood differs mark-
edly from the behavioristic learning paradigm employed in other 
research studies. Learning paradigms derived from the relatively 
simple behavior of rats in a maze do not appear to be adequate 
models for the analysis of the complex phenomena of symbolic 
learning occurring withi~ an interpersonal matrix. Mowrer, in 
his presidential address, read before the American Psychological 
Association in 1954,1 recommended caution and circumspection with 
respect to any interpretation of language behavior in terms of 
presently extant learning theory. Mowrer realized that the 
1 0. H. Mowrer. 
Psychologist, 1954, 
The psychologist looks at language. 
.!!. 660-694. 
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formal structure of language - with which we are faced in par-
ticular in the learning of patterns of grammar and syntax -
• 
suggests "a whole spectrum of problems to which the learning 
theorist has thus far given hardly a passing glance 11 • 2 
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The primary learning of language in early childhood should 
be seen as a form of learning through imitation. At present, it 
appears that the conceptual schemata developed by Piaget3 in his 
studies of sensory-motor learning through imitation,and Baker's4 
theories concerning reciprocal identification between speech 
partners, provide us with a fitting frame of reference for the 
analysis of language learning in children and of developmental 
language disorders. 
In order to evaluate the contribution which this study 
makes to research in language development, a comparison between 
it and Bowlby's5report concerning the effect of maternal depri-
vation upon language development, seems relevant. 
The term "maternal deprivation", as used by Bowlby, refers 
to a variety of conditions which may cause a child to be deprived 
of a continuous relationship with one and the same maternal fig-
ure during his early years of life. Such conditions may be: the 
mother's death, hospitalization or imprisonment; or a child being 
2.o. H. Mowrer. Ibid. p. 690. 
3J. Piaget. ~. Dreams ~ Imitation i;a Childhood. 212· ill· 
4s. J. Baker. 212· cit. 
5J. Bowlby. 212· ill· 
reared without a permanent family of his own, in a hospital, 
an orphanage, a foundling home, D. P. camp, or by a succession 
of foster mothers. 
Many investigators, quoted by Bowlby, agreed that not all 
aspects of development seem to be equally affected by maternal 
deprivation. The least affected was found to be neuromuscular 
development, together with manual dexterity. The most affected 
was speech, the ability to express oneself being more retarded 
than the ability to understand spoken language. Several observ-
ers also mentioned that retardation in language development was 
often made good surprisingly quickly, soon after the mother had 
joined her child again. Freud and Burlingham, for instance, in 
describing speech-retardation in British children who were evac-
uated without their mothers at the beginning of the Second World 
War, reported that: " • • • • when children are home on visits •••• 
they sometimes gain in speech in one or two weeks what they would 
have taken three months to gain in the nursery." 6 
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If we compare the mother-child relationship of children with 
speech retardation and of stuttering children, some important 
differences become evident. In the absence of organic deficiency, 
the major difference between the conditions causing speech re-
tardation and those causing stuttering seem to lie in the fact 
that in the first case separation from the mother occurred ear-
lier and was more extensive, or- as in some cases of institu-
tionalized children or of children looked after by a succession 
6 J. Bowlby. ~· £!!., p. 20. 
of foster mothers - that the child never had any opportunity at 
all of establishing a continuous relationship with a mother-
figure. In the case of stuttering, however, separation occurred 
later in the child's life, after a relationship of reciprocal 
identification between mother and child had already been estab-
lished, and it coincided with a critical practicing period in 
language learning, 
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The studies in the pathology of language development re-
ported by Bowlby as well as the present study agree with Piaget 1 s7 
theory that language in childhood is acquired through repeated 
acts of mutual imitation between the child and his model. We have 
to add that a continued relationship to one and the same adult 
model (love-object) is necessary during the successive practicing 
stages of language learning in order to guarantee a successful 
completion of the learning process. Our findings support also 
Hendrick1 s8 and Buxbaum's9 hypotheses that a disturbance in human 
relationships will be most damaging if it occurs whenever the 
child is in the practicing stage of a new activity or when he is 
shifting from a stage of lower to one of higher complexity, prior 
to the attainment of efficient performance. They also support 
7J. Piaget. ~. Dreams and Imitation~ Childhood, 
.Q:e. ill· 
Sr. Hendrick. .Q:e. ill· 
9E. Buxbaum. .Q:e. cit. 
Hartmann•s10 hypothesis that during the whole of childhood newly 
acquired ego functions - such as the command of language - show 
a considerable lack of stability or a tendency towards instinc-
tualization and regression. 
In summary of this discussion the following dynamic princi-
ples concerning language learning in children can be stated: 
If a child has no opportunity for establishing reciprocal 
identification with a significant adult or - in more concrete 
terms - if no continuous model for language imitation is avail-
able during the pre-symbolic stage, the child will show severe 
retardation in language development. If the child has already 
reached the early symbolic stage (stage of naming) when he ex-
periencee traumatic separation from the mother-model and no ac-
ceptable substitute is proWided, the child will either regress 
into presymbolic babbling or will completely give up talking. 
If separation from the mother occurs while the child is in the 
practicing stage of early grammatical speech and no acceptable 
substitute is provided, the child will regress to compulsive re-
petition of sounds and syllables and will develop the symptoma-
tology of stuttering. In all such cases infantile depression has 
been reported as a possible later sequence to the experience of 
separation and of speech disorder. 
As Bowlby mentioned, we do not yet know what period of time 
is the "safety limit" for separation between mother and child, or 
1DH. Hartmann. Notes on the theory of sublimation. In The 
Psychoanalytic Study ~ ~ Child. New York: Internat. Univer= 
aities Press, 1955. 
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in other words, what is the possible period of time during which 
children at different age levels can tolerate separation from the 
primary model without suffering damage to their language develop-
ment. We also do not know what reasons there are for the exist-
ing individual differences in childrens' tolerance for distance 
or for temporary separation from the love-object. 
We need to learn more about the varieties of ways in which 
mothers prepare their children for a possible separation - thus 
making it less traumatic for the child - and about the mothers' 
intuitive methods of coping with the negative effects of a sepa-
ration once they are again living with the child. Likewise, we 
need more knowledge of the psychological mechanisms which indi-
vidual children develop to cope with temporary separation and 
distance from the mother. Allen•s11 discussion of the differ-
ence between sudden and gradual separation,together with Winni-
cott•s12 study of "transitional objects" may provide a good 
starting point for research in this area. 
Winnicott refers to the well-known fact that many children 
insist on going to bed with a beloved toy, a teddy bear, a doll, 
or even a favorite rag. This toy serves as a "transitional ob-
ject" for the child who by going to bed is forced to accept the 
~. H. Allen. 
In Caplan, G. (Ed.) 
211· cit. 
Mother-child separation - process or event. 
Emotional Problems in Early Childhood. 
12n. w. Winnicott. Transitional objects 
phenomena. Intern. l· Psychoanal., 1953, 2i• 
and transitional 
1-9. 
condition of temporary separation from the primary love-object, 
the mother. Winnicott argues that the ordinarily devoted mother 
gratifies the child's need only to some extent; there is always 
some slight deficit in gratification, some discontent. This 
discontent is filled by the child's capacity to imagine full 
satisfaction. According to Winnicott: " •••• not only extreme 
deprivation but also extreme indulgence eliminates the incentive 
for mental activity".l3 Winnicott feels that the capacity for 
appropriate illusion is necessary for the child in order to sus-
tain a relationship of reciprocal identification with the mother 
even over distance. Transitional objects of the kind mentioned 
may serve as substitutes for the real object during certain 
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stages of development. In agreement with observations by Klein,14 
Mowrer,15 and Shands,16 we would like to add here that words as 
such can eventually be used as transitional objects substituting 
temporarily for the absent love-object. 
Beyond the need for a better understanding of the effects of 
temporary separation upon child and mother, the concepts of "close-
13D. w. Winnicott. Q2. cit. Cited in Kris, E. Neutralization 
and sublimation; observations on young children. In The Psycho-
analytic Stud,v .Q.i ~Child. New York: Internat. Universities 
Press, 1955, P• 45. 
1~. Klein. The importance of symbol-formation in the de-
velopment of the ego. In Contributions to PsychO-AnalYSis. Lon-
don: The Hogarth Press and Inst. of Psycho-Analysis, 1950. 
15o. H. Mowrer. On the psychology of "talking birds" - a 
contribution to language and personality theory. In Learning 
Theory~ Personality Dynamics. New York: Ronald Press Co., 1950. 
1~. C. Shands. Q2. ill• 
ness" or "nearness" and of "separation" or "distance" between 
mother and child are in need of clarification. Since Freud, in 
1926, published his well-known paper on Inhibition, Symptoms and 
Anxiety,17 separation anxiety or fear of losing the love object 
has been recognized in psychoanalytical literature as one of the 
earliest and most pervasive forms of anxiety. Lately, separation 
anxiety in children and its counterpart, need for closeness with 
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the mother, have been discussed in studies of childrens' reactions 
to hospitalization18•19 of psychosomatic illness in children20 
and of the effects of lack of maternal care upon child develop-
ment.21,22 
It may well be that the term "separation anxiety" has become 
i7s. Freud. Hemmung, Symptom und Angst. In Gesammelte 
Werke. London: Imago Publishing Co., 1948, Vol. XIV, 113-205. 
(English translation by A. Strachey. Internat. Psychoanalytic 
Library, No. 28, London: The Hogarth Press, 1956). 
18o. G. Prugh, E. M. Staub, H. S. Sands, R. M. Kirschbaum 
and E. A. Lenihan. A study of the emotional reactions of child-
ren and families to hcispi talization and illness. A!!!.!!!:· i_. Ortho-
psychiatry, 1953, lQ. 
l9L. Jessner and s. Kaplan. Observations on the emotional 
reactions of children to tonsillectomy and adenoidectomy. In 
Senn, M. J. E. (Ed.) Problems of Infancy and Childhood. New 
York: Josiah Macy Foundation, 1948. 
20L. Jessner, J. Lamont, R. Long, N. Rollins, B. Whipple 
and N. Prentice. Emotional impact of nearness and separation 
for the asthmatic child and his mother. In The Psychoanalytic 
Study Qf the Child. New York: Internat. Universities Press, 
1955. 
21J. Aubry. The effect of lack of maternal care: methods 
of studying children a~ed one to three years, placed in institu-
tions. In Caplan, G. lEd.) Emotional Problems Qf Early Child-
hood. ~· cit. 
22 J. Bowlby. ~· cit. 
too broad and that a more specific analysis of the various forms 
of interpersonal anxiety experienced by children is necessary. 
In the same paper mentioned above, Freud23 also stated that each 
developmental stage has its own specific danger situations and 
conditions for anxiety. We may add that not only different de-
~elopmental stages but also different kinds of object relations 
may determine specific kinds of anxiety. 
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A comparison between the relationship of asthmatic children 
and their mothers as studied by Jessner and her collaborators24 
and of the mother-child relationship characteristic for stutter-
ing children, may help us to discriminate between different forms 
of interpersonal anxiety in children. 
According to Jessner and her collaborators, the asthmatic 
child desires closeness to the mother but at the same time is. 
afraid of it. To be close to the mother appears to be equally 
dangerous as being separated from her. Being physically close 
to the mother apparently means to the asthmatic child gratifica-
tion and safety, but at the same time it contains the threat of 
suffocation and death and arouses anxieties of a phobic nature. 
Thus, while it was felt that the term "distance-anxiety" wuld 
best describe the stuttering child's fear of losing access to the 
mother, the fear of the asthmatic child might rather be called 
"closeness-anxiety". 
23s. Freud. ~.~ cit. 
2
'i:.. Jessner ,!1 al. Ibid. 
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The authors of the asthma study also report that the mothers 
studied by them had an unconscious symbiotic need for extreme 
closeness to the child, derived from unsolved dependency-needs 
in their own childhood. At the same time these mothers felt 
ambivalent towards the asthmatic child, thus paralleling the 
child's highly ambivalent attitude towards the mother. 
In the case of asthma we are apparently dealing with an 
emotional climate between mother and child in which mutual am-
bivalence is the paramount factor. This ambivalence developed 
originally during the child's early and frequent ailments prior 
to the onset of asthma and continues into later years together 
with the psychosomatic illness. 
In stuttering, however, we are dealing with a learning dis-
order in children, acquired as the result of premature separa-
tion from the primary model (mother), occurring during an im-
portant practicing stage in language development while the child 
is still in need of immediate perception and imitation of the 
model and before the child is capable of imitating internally a 
series of models in the form of images. 
In cases of "pure" stuttering, not complicated by additional 
pathology, the case history usually reveals an intimate and 
happy relationship between the child and his mother, prior to 
the onset of stuttering. If the child is physically and emotion-
ally reunited with his mother while he is still in the practicing 
stage of early relational speech, or if an acceptable maternal 
substitute is provided who can fulfill the role of the primary 
model, the symptoms of language disorder usually disappear as 
rapidly and spectacularly as they appeared originally. This, 
then, means that in stuttering, in its early phase, we are not 
dealing with chronic pathology but with a reversible process. 
Summary. A theory has been presented concerning the origin 
and nature of stuttering in children. Stuttering has been con-
sidered to be a disorder of primary language learning. The dis-
order has been analyzed within the inter-personal matriz of the 
mother-child relationship. Three operational hypotheses were 
derived from the theory and the tenability of these hypotheses 
was investigated by means of an experimental study. The impor-
tance of distance anxiety combined with anger against the mother 
as paramount psychological mechanisms in the stuttering child 
has been demonstrated. The emergence of depressive anxieties 
and fears of disaster in the advanced stages of stuttering has 
been considered. 
This theory should have implications for further research 
as well as for therapy with stuttering children. 
Further research will be necessary to elucidate the problem 
of individual differences in the reaction of children at differ-
ent age levels to temporary separation from the mother; the 
"safety limit" or the period of time during which children at 
different stages of development can be exposed to separation 
without experiencing disruption of language development and the 
ways in which children and mothers cope successfully with tempo-
rary separation and distance from each other. 
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The extent and frequency of depressive anxiety in older 
children in the advanced stages of stuttering should be investi-
gated together with the choice of defensive mechanisms, by means 
of an experimental study in which a group of older stuttering 
children would be compared to a matched group of non-stuttering 
children. 
A study of the mothers of stuttering children is advisable 
in order to elucidate the mothers' reactions to stuttering in 
their child. For therapeutic purposes it would be important to 
know, in particular, whether or not the mother's defense mechan-
isms concerning her involvement in the child's stuttering- such 
as denial of his disturbance or the wish to make the child re-
press his hostility- influence the child's choice of defensive 
mechanisms and thus the development of the stuttering syndrome. 
A controlled comparison between asthmatic children and their 
mothers and stuttering children and their mothers is recommended, 
in order to refine our understanding of the interpersonal con-
cepts of "closeness " and "distance" and their role in child 
development. 
This study has confirmed Piaget' s idea that an analysis of 
the dualistic inter-action system learner and model presents a 
promising approach to the understanding of the primary learning 
of sensory-motor activities which depends upon imitation of a 
model. Beyond that, it has been demonstrated that such an analy-
sis is equally useful for the study of successful learning pro-
cesses as for that of learning disorders which are not caused by 
biological deficiency in the learner. An attempt should be made 
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to use this approach in other areas of primary learning and of 
learning disorders. 
Implications for Therapy 
Three Basic Principles 
From the theory presented and from the results of this 
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study three propositions of importance for therapy can be deduced: 
1. The mother of the stuttering child has to be included in the 
therapeutic process; 2. Therapy with a stuttering child should 
be initiated as soon as possible after the appearance of compul-
sive repetitions, and 3. Therapeutic techniques have to be spe-
cific and have to be different for children in the different 
stages of stuttering. 
As we have demonstrated, stuttering is the result of a dis-
ruption of reciprocal identification between mother and child 
occurring at the time when the child is in the practicing stage 
of early relational speech. It seems obvious that a disrupted 
interaction process between two people can only be reestablished 
if both of them participate in the attempts at reestablishment. 
As Baker said: "We are witnessing not only a breakdown in the 
learning process of the child, but also a breakdown in the teach-
ing process of the mother. The child is not alone in his exper-
ience of anxiety; on her side of the relationship the mother is 
also the victim of anxieties". 25 
There is no doubt that many mothers ·of young children who 
25personal communication. 
after temporary separation find them in a stage of initial stut-
tering, know intuitively that intensified closeness and intimacy 
with the child are called for. The number of such spontaneous 
cures which do not come to our attention is most likely a large 
one, hence the widespread general notion that "children outgrow 
stuttering", a belief which is however based on incomplete obser-
vation. 
Early and correct diagnosis is, of course, of the greatest 
importance. In applying the criteria for developmental versus 
compulsive repetitions established in Chapter III of this study, 
a careful observer whose perception has been trained to differ-
entiate between subsequent infantile language patterns, should 
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be in a position to determine whether a child's repetitive speech 
forms are adequate for his stage of language development or whether 
they represent a compulsive, ego-alien element in the child's lang-
uage behavior. 
While an extensive discussion of therapeutic procedures falls 
outside of the framework of this study, a few general observations 
seem appropriate. 26 
Closeness Therapy 
If the child is still in the initial stage of stuttering, 
therapy consists primarily in helping the mother to reestablish 
the lost reciprocal identification with the child. This can best 
be done through frequent and mutually enjoyed bodily closeness and 
26For a more detailed discussion of therapy see: G. L. 
Wyatt. In Hahn, E. (Ed.) Stuttering - Significant Theories ~ 
Therapies. (2nd ed.) Stanford, Cal.: Stanford University Press, 
1956, 156-166. 
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intimacy between mother and child, often expressed in finger-
games, shared meals and forms of mutual feeding, and other meas-
ures which will counter-act the child's fear of losing access to 
the mother. In addition to such primarily non-verbal means of 
communication, the mother has to be encouraged to use speech on 
the child's developmental level, "feeding" the child short phrases 
on the early relational level and initiating games of mutual verb-
al imitation. 
Interpretative Therapy 
If the early symptoms of stuttering are overlooked or denied 
and if closeness between mother and child is not reestablished 
soon after the onset of stuttering, the complex syndrome of stut-
tering will develop. 
Once the child has reached school-age, the mere reestablish-
ment of body-closeness between mother and child is no longer suf-
ficient as a therapeutic principle, nor is it adequate for the 
more consolidated stage of ego development of the child and his 
greater need for independence from the mother. Regular sessions 
in play-therapy with the child will be necessary during which the 
therapist attempts to deal with the child's anxiety and anger con-
cerning the mother, expressed either consciously in the child's 
speech and behavior or unconsciously in the form of phantasies 
acted out with the play material. 
Therapy is focused upon the child's relationship with his 
mother. The therapist structures the sessions in such a way that 
the child's conflict with his mother and his frequently distorted 
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perception of her will be in the foreground of all interpretation. 
The child has to become aware of his unconscious phantasies con-
cerning the mother and has to be helped in discovering that in 
both, himself and the mother, the good and loving feelings for 
each other can be stronger than the bad and angry ones. 
In this form of therapy the therapist offers herself to the 
child alternately as an object for his anger and his destructive 
wishes and also as an object for reciprocal identification, thus 
teaching the child that reciprocal identification and communica-
tion are possible in spite of the child's bad wishes and feelings. 
Actual interpretation of the child's feelings for his mother, in 
the sense of explicitly discussing the child's own mother with 
him, is done only occasionally if and when the child expresses 
his feelings for his mother directly and on a ~onscious level. As 
long as the child expresses his feelings on the unconscious level 
in the form of symbolic play action,. the therapist does not trans-
late the child's phantasies into adult language but deals with 
the child's phantasies as a co-actor within the symbolic play-
setting, much in the way described by Zulliger27 and by Eckstein. 28 
The setting in which this kind of therapy operates is one of 
27H. Zulliger. Child psychotherapy without interpretation 
of unconscious content. (Translated from the German by R. Eck-
stein and J. Wallerstein) ~· Menninger Clinic, 1953, !7, 
180-188. 
28R. Eckstein. The space-child's time machine: or "recon-
struction" in the psychotherapeutic treatment of a schizophrenic 
child. ~· l· Ortho-Psychiat., 1954, ~. 422-506. 
therapeutically induced regression in which the child is stimu-
lated to accompany his play-acting with verbal utterances on the 
level of early relational speech, the form of language which he 
was practicing prior to the onset of stuttering. 
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Within this setting of regression to the child's pre-stut-
tering level of communication, through repeated acts of mutual 
imitation interspersed with occasional interpretation of the 
child's feelings, the interrupted process of language learning is 
gradually taken up again. Re-integration of speech and progress 
to a more complex level of linguistic behavior occurs often after 
a surprisingly short time. With this form of therapy the prog-
nosis for reestablishment of fluent speech is very good even with 
children up to seven years of age, provided the child has not yet 
entered into the depressive position and can still express his 
anger at the mother openly both in his play and in real life, 
and provided the mother has been given concurrent help in manag-
ing her relationship with the child. 
The role of the therapist towards the mother is more of the 
traditional supportive kind. Therapy with the mother - like 
that with the child - is segmental; attention is focused primar-
ily upon the mother's relationship with and perception of the 
stuttering child. The mother is helped to understand and appre-
ciate the child's excessive need to be close to her, to cling to 
her and to take possession of her. She has to find ways to help 
the child in a manner which will be reassuring but at the same 
time will be adequate for the child's age and growing need for 
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independence. The mother must also be helped to anticipate, tol-
erate and manage the child's outbursts of anger against her. In 
some cases mothers show great ingenuity in developing games of 
mutual verbal imitation even with older children. The mother 
herself becomes the child's therapist. 
While the forms of therapy here mentioned have proved to be 
highly successful with younger children, therapy becomes more 
time-consuming and less promising as the children get older and 
develop extreme symptoms of stuttering. Once a child has devel-
oped fears of disaster and complex defensive mechanisms to deal 
with his anxieties, the kind of therapy which worked well with 
younger children in the early stages will no longer be adequate. 
In general, it is well known that children in late latency and 
pre-adolescence respond poorly to all forms of psychotherapy. 
The reasons for their heightened resistance to therapy, their 
often obsessive-compulsive defenses and the technical difficul-
ties caused by them have been discussed in papers by Buxbaum, 29 
Fraiberg,3° and others,31 Research and experimentation in ther-
apy with children at that stage of development and in particular 
with stuttering children is urgently needed. 
29E. Buxbaum. A contribution to the ~sychoanalytic knowledge 
of the latency period. In Gardner, G. E. {Ed.) Case Studies in 
Childhood Emotional Disabilities. Vol. I. New York: Amer. Orth-
psychiat. Asso. Inc., 1953. - -
3°s. Fraiberg. Some considerations in the introduction to 
therapy in puberty. In The Psychoanalytic Study £i the Child. 
1955, Q.p. ill· 
31B. H. Balser. (Ed.) Psychotherapy of~ Adolescent. 
New York: Internat. Universities Press, 1957. 
CHAPTER VII 
SlOOIARY 
Theoretical Issues 
In this study a "developmental crisis" theory of stuttering 
has been proposed according to which the onset of stuttering in 
a child's speech has been interpreted as the result of a crisis 
in language learning coincident with a crisis in the relation-
ship between mother and child. 
Stuttering or stammering is a repeated involuntary dis-
ruption of the fluency of connected speech. Symptoms may range 
from compulsive repetition of initial sounds and syllables, to 
prolongation of vowel sounds, blocking of speech and involuntary 
accompanying movements of various parts of the body. 
Theories concerning its origin have been mentioned since 
the days of ancient Greece. Older theories have been highly 
speculative, while a more systematic clinical or experimental 
approach has become prevalent during this century. 
Edward Sapir was among the first to stress the socio-cul-
tural determinants of language behavior in men, in contrast to 
the merely physiological aspects of the act of speaking. He 
warned against studies in which language was defined as an en-
tity in psycho-physical terms alone. His emphasis upon the 
interpersonal aspects of language behavior found further elabor-
ation in the psychology of language and communication. During 
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recent years a field theory of language has come into being in 
which the unit of analysis is no longer the individual speaker. 
Observation is focussed upon interaction between speaker and 
hearer, the characteristic patterns of this interaction and the 
psychological relationship between the speech partners. 
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Sapir's work had, however, little effect in the field of 
speech pathology and much of the research in the area of stut-
tering continued to be done on the level of the so-called "speech 
mechanisms" only. The literature on stuttering has been exten-
sive. Froeschels, in his Lehrbuch ~ Sprachheilkunde (1925), 
presented a historical survey of European and American theories. 
Currently prevailing theories can be classified in three groups: 
Genogenic Theories. In these theories the stutterer is 
considered to be biologically different from the non-stutterer. 
The most influential of these has been Orton's and Travis' theory 
of "mixed cerebral dominance". 
Psychogenic Theories. Psychoanalysts and psychiatrists 
classified stuttering among the psychoneuroses (Blanton, Coriat, 
Fenichel, Schneider), or among the borderline disorders (Glauber), 
stressing the predominance of strong unconscious oral-aggressive 
and anal-sadistic attitudes in the stutterer. 
Developmental Theories. In these theories the stutterer 
is considered not inherently different from the normal speaker. 
The change from normal to abnormal speech is seen as a gradual 
one, related to early disturbing environmental situations inter-
acting with the child's own feelings of insecurity and anxiety. 
Froeschels and the "Vienna School", and Johnson and his students 
at Iowa State University stressed the normalcy of the repetition 
of sounds and syllables in the speech of the young child. 
The prevailing theories were found unsatisfactory for the 
following reasons: 
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There is very little knowledge of detail or precision as to 
the nature of the conditions which would be significantly related 
to the onset of stuttering. Such highly nonspecific factors as 
excitement, fear, hostility, tension, emotional stress, parental 
attitudes or educational practices have been held responsible 
for the child's speech difficulty. 
The major weakness of most studies seemed to lie in their 
lack of conceptual schemes for systematizing the data and bring-
ing them to bear on crucial psychological problems. Without the 
prior assumption of a particular set of constructs which dictates 
the selective organization of experience, the number of possible 
variables to be studied is practically unlimited and research 
tends to become non-specific and unwieldy. 
Developmental theorists, who interpreted stuttering as a 
deviation in child development, have neglected to apply recent 
findings in genetic psychology to its study. In none of the 
theories has the nature of continuous change, which is inherent 
in child development, been acknowledged; nor has the notion of 
critical periods in development and of the crucial role of tim-
ing of developmental disturbances been adequately considered. 
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Relevant Psychological Theories. Stone and Church have 
pointed out that psychological categories change their nature 
and meaning in the course of development, thus becoming quali-
tatively different from one age to the next. Werner demon-
strated that each new and higher stage of development is funda-
mentally an innovation, not merely an addition of certain char-
acteristics to those of the previous level. Piaget has shown 
that the child's perception of reality- including perception 
of his mother - undergoes a radical change during the early 
years of life. Piaget also analyzed the successive stages of 
sensory-motor learning dependent upon imitation of a model. 
Mutual imitation between mother and child could be observed dur-
ing the early stages of language learning. Acts of imitation 
tend to be repeated, but cease with or shortly after the disap-
pearance of the perceived model. In the advanced stages of 
imitative learning, however, sensory-motor patterns become in-
ternalized and the child no longer depends upon presence of the 
model; he has become capable of imitating internally a series 
of models in the form of images. 
Piaget's observations agree with studies by Buxbaum, Gesell, 
Hendrick, and McGraw, who observed three phases in the develop-
ment of motor abilities: the reflex phase; the period of prac-
tice, during which the child gives evidence of a need to practice 
repetitively; and finally, maturity in functioning. Interference 
with the learning of an activity during the practicing stage may 
lead to the appearance of compulsive repetitions (Hendrick); it 
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also may be expressed in inhibition, or fixation in the practic-
ing phase of functioning (Buxbaum). 
Shands, following the stages in the child's early use of 
symbols, hypothesized that more indirect contact with the love 
object becomes possible by means of signs and symbol function-
ing, which permits the relationship to remain real to the child 
at a greater and greater distance from the love object. s. J. 
Baker, finally, considers reciprocal identification between 
speech partners as the core mechanism operating in all speech 
relationships. One sided withdrawal of reciprocal identifica-
tion when the partner is unprepared for it, may have a traumatic 
effect upon the partner and leave him in a state of acute and 
intense frustration. 
In this study we have tried to demonstrate that previous 
research into the nature of stuttering has been hampered by the 
application of scientific models of explanation which do not fit 
the interpersonal nature of language processes. Utilizing cer-
tain concepts and assumptions in genetic psychology, in the psy-
chology of language and in psychoanalytic ego-psychology, we 
have formulated a "developmental crisis" theory of stuttering. 
The Developmental Crisis Theory of Stuttering 
In this theory stuttering was seen as a deviation in primary 
language learning. The processes of integrative and of disrupted 
language learning were analyzed within the interpersonal matrix 
of the mother-child relationship. It was demonstrated that spe-
cific forms of repetition are characteristic for each phase of 
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language development, and that these developmental repetitions 
differ significantly from the compulsive repetitions which signal 
a disruption of the learning process. The theory was then ex-
pressed in the form of six basic assumptions. 
1. 
2. 
The acquisition of language by the child, though depen-
dent upon maturation of the organism, is essentially a 
process of learning through imitation. In this learn-
ing process the mother (or her substitute) serves as 
the model for the child's attempts at imitation of the 
language patterns which are specific for a given cul-
ture. Thus, primary language learning occurs within 
an inter-personal matrix of mutual imitation and of 
reciprocal identification between mother and child. 
A continuous, uninterrupted and affectionate relation-
ship between mother and child provides the optimum 
condition for successful language learning in early 
childhood. 
Language learning goes through a series of interrelated 
stages. Each new and higher stage of development re-
presents fundamentally an innovation, not merely an 
addition of certain characteristics to those of the 
previous level. In individual children and under spe-
cific circumstances, shifting from a less differen-
tiated to a more differentiated stage may produce a 
crisis in language learning. 
Increasing mastery of the patterns of symbolic language 
permits the child to sustain the relationship with the 
mother at a greater and greater distance in place and 
time. Once the child has reached the stage of intern-
alizing the basic linguistic patterns of the model, he 
can reproduce them also if the model has been absent 
for some time. Eventually autonomy of the function 
will be reached when the child can dispense with the 
original model. He will then be increasingly able to 
modify the linguistic patterns at will and will turn 
to a variety of different models (people) for additional 
learning. The child's inter-personal network of commun-
ication changes gradually from a basically dualistic to 
a pluralistic one. 
The child's relationship to the original model (mother 
or her substitute) is of particular importance during 
the practicing stage of a new function or activity or 
during the period when the child is learning new patterns 
of a more complex nature, prior to the attainment of 
efficient performance. A disturbance of the mother-
child relationship occurring at such a critical period 
will lead to compulsive repetition of effort, to fixa-
tion in the stage of development at which the disturb-
ance occurs and to activation of the kind of hostility 
which the child's particular phase of development puts 
at his disposal. 
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6. A disturbance in the reciprocal identification between 
mother and child, occurring at the time when the child 
is in the practicing stage of early grammatical speech, 
will result in inability on the part of the child to 
continue language learning successfully, expressed 
through the initial symptoms of stuttering. Unable to 
sustain his identification with the mother at a distance, 
the child feels increasingly anxious and angry at his 
mother. These feelings of anxiety and anger lead to a 
gradual change in his perception of the mother, to a 
further and more complex disturbance in his relationship 
to her and eventually to depressive anxieties and sub-
sequent defensive mechanisms and to the symptons of 
advanced stuttering. 
The Experimental Study: Method and Procedures 
From the theory presented the following general hypothesis 
was deduced: Once stuttering in a child is established we expect 
to find demonstrable signs of a disturbed mother-child relation-
ship. We further expect that in a comparison between stuttering 
and non-stuttering children of the same sex, age and intelligence, 
we will find that the stuttering children differ from the non-
stuttering children in the experience of this disturbed relation-
ship. 
In order to test the validity of this hypothesis a method 
was designed which would permit investigation of the feelings of 
stuttering children and at the same time permit a demonstration 
of the difference in the feelings of stuttering and of non-stut-
tering children. 
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Three dimensions of the feelings of stuttering children were 
investigated: 
1. The intense need for physical and emotional closeness to 
the mother, called "distance anxiety". 
2. The intense feelings of anger directed against the mother, 
called "feelings of devaluation of the mother". 
3· The intense feelings of helplessness and fears of impend-
ing disaster, called "fears of disaster". 
Three special hypotheses were formulated: 
Hypothesis I. Stuttering children experience intense dis-
tance anxiety more frequently than non-stuttering children. 
Hypothesis II. Stuttering children experience feelings of 
devaluation of the mother more frequently than non-stuttering 
children. 
Hypothesis III. Children in the advanced stages of stutter-
ing experience intense fears of disaster more frequently than 
non-stuttering children. 
The interpretation of the third dimension called for a sub-
sidiary hypothesis, IIIa: The experience of intense fear of dis-
aster tends to be confined to children in the advanced rather 
than in the initial stage of stuttering. 
It was assumed that children would be only partly conscious 
of their feelings of anxiety and anger concerning their mothers 
and that these feelings could not be discussed with them directly. 
It was, however, assumed that through the use of projective tests 
the children's feelings could be elicited in the form of phanta-
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sies, the content of which would be apparent in the form of verbal 
responses to the test stimuli. 
~ Dependent Variables 
The dependent variables chosen, distance anxiety (DA), de-
valuation of the mother (MD) and fear of disaster (FD) were de-
fined as follows: 
Distance Anxiety (DA): the child shows the need for close-
ness with the mother, he is anxious because he feels he is not 
close enough to her. 
Mother Devaluated (MD): The mother is devaluated as a love 
object, the child is disappointed with his mother, he expresses 
angry feelings and hostile wishes against her. 
Fear of Disaster (FD): The child has uncanny feelings about 
the world around him, he feels that he is threatened by accidents 
or destruction, he fears the whole world will fall apart. 
~ Instrument 
It was felt that the use of a traditional projective test 
would provide us only with a small segment of the kind of content 
we were interested in. In order to get a sufficient quantity of 
specific phantasies related to our predetermined set of variables, 
a battery of projective tests was developed, called the :t-lother-
Child Relationship Test (MCR Test). It consisted of five pic-
tures taken from Bellak and Bellak's Childrens Apperception Test 
(CAT), three pictures from Murray's Thematic Apperception Test 
(T.A.T.) and a story completion test, called "Episodes". The 
latter contains nine story stems, four of which were taken from 
the Duess Fables, while five were developed for the purpose of 
this study. All children were tested at the source of referral. 
The test session was opened with the administration of the Good-
enough ~-~-Man Test, followed by the MCR Test. Children 
whose stuttering symptoms were so severe that they were unable 
to produce coherent responses, had to be excluded from the ex-
periment. 
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Scoring Procedure. A set of rules for the scoring of the 
three dependent variables was worked out. Each scorable response 
was scored on three degrees of intensity, namely: 
1. No evidence of the variable found in the response, 
score o. 
2. The variable is evident with mild affective loading, 
sometimes in the form of a playful or joking expression, 
score L (low). 
3. The variable is evident in an intense or excessive form 
with high affective loading, score H (high). · 
Responses were scored first by the experimenter, then by 
two independent judges. The number of records was 40, the number 
of scores 1800. The raters reached complete agreement on 1634 
scores, partial agreement on 154 and no agreement on 12. Allow-
ing half credit for partial agreement, the raters reached a 95% 
agreement. 
~ Independent Variable 
The independent variable chosen was the language behavior 
of the children tested, namely the presence or absence of stut-
tering during the test sessions. In addition, the stage of stut-
tering was treated as subsidiary variable for part of the study. 
In each case the diagnosis of stuttering was made first by the 
individual referring the child to the experimenter, then by the 
experimenter who applied the diagnostic criteria which were de-
fined earlier in the study. 
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The E group consisted of 20 stuttering children between the 
ages of 5-6 and 9-6 years, with an I.Q. of 90 or above, deter-
mined by the Goodenough ~-~-Man Test. The C group consisted 
of 20 non-stuttering children matched as to age, sex and intelli-
gence. In order to establish a homogenous sample of stuttering 
children care was taken not to include any child with additional 
pathology - be it medical, psychological or social in origin -
in the E group. 
Children in the E group were referred from three Eastern 
public schools systems, and from two speech clinics. The child-
ren in the C group came from Eastern public and private schools. 
The E group consisted of 70% boys and 30% girls, the C 
group of 75% boys and 25% girls. The hypothesis of homogeneity 
of groups with regard to age and I.Q. distribution was tested by 
Fisher's 1 test and was found tenable. 
Statistical Tests, Results and Discussion 
According to the theory it was assumed that stuttering and 
non-stuttering children would not differ with regard to exper-
iencing mild feelings of distance anxiety and of devaluation of 
the mother, and mild fears of disaster, expressed in test responses 
to the MCR Test calling for a score of L (low). It was expected, 
however, that stuttering and non-stuttering children would differ 
in experiencing such feelings in intense form, expressed in test 
responses calling for a score of H (high). For the purpose of 
statistical testing of the hypotheses, the percentage of high 
(H) scores within all scorable responses given to the MCR Test 
was computed for each variable and the raw scores derived from 
each variable were transformed into proportional scores, repre-
senting the proportion ( H ~ L ). These proportional scores 
were computed for each record as the basis for comparing the E 
and C groups. 
This study was so designed that hypothesis I, II and III 
called for a comparison between the E and C groups, while the 
subsidiary hypothesis Ilia called for an intra-group comparison 
between the two subgroups of the E group. 
Hypothesis I, III and Ilia were tested by a 2 x 2 test of 
L 
independence, yielding a~ with 1 df (1 tail test). The Yates 
108 
~ 
correction for continuity was applied for the calculation of~ • 
Hypothesis II was tested by the Kolmogorov-Smirnov Test for two 
samples. 
Hypothesis I· The operational hypothesis is that among 
the responses to the MCR test given by stuttering children the 
incidence of responses indicating intense distance anxiety 
(DA, H ! L ) will be higher than that occurring in non-stuttering 
children comparable as to age, sex and intelligence. 
This operational hypothesis was transformed into a statis-
tical one which was tested by the 2 x 2 test of independence, 
~ yielding a ~ of 19.64, which meets the requirements for signif-
icance at the .005 level. Consequently the null hypothesis was 
rejected. 
Hypothesis II. The operational hypothesis is that among 
the responses to the MCR Test given by stuttering children, the 
incidence of responses indicating intense feelings of devaluation 
of the mother (MD, H ~ L ) will be higher than that occurring in 
non-stuttering children comparable as to age, sex and intelli-
gence. 
This operational hypothesis was transformed into a statis-
tical one, which was tested by the Kolmogorov-Smirnov Test for 
two samples. The maximum absolute difference between the cumu-
lative step-functions of the two samples was found to be 7/20 = 
.35, which was significant at .the .1 level. 
While this result indicates a difference between our two 
samples, the level of significance did not justify rejection of 
the zero hypothesis. 
Hypothesis III. The operational hypothesis is that among 
the responses to the MCR Teet given by children in the advanced 
stage of stuttering, the incidence of responses indicating in-
tense fear of disaster (FD, H ~ L ) will be higher than that 
occurring in non-stuttering children. 
As this hypothesis deals only with children in the advanced 
stage of stuttering, the four children in the E group who were 
still in the initial stage of stuttering were excluded from this 
analysis, leaving an N of 16 for the E1 group. 
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The operational hypothesis was t~•fp~ed into a statisti-
cal one which was tested by the 2 x 2 test of independence, yield-
ing a of 3.61 which with 1 df does not quite meet the require-
mente for significance at the .05 level. While the result indi-
cates differences between the two samples, it does not justify 
rejection of the zero hypothesis. 
Hypothesis IIIa. The operational hypothesis is that among 
the responses to the MCR Test given by children in the advanced 
stage of stuttering, the incidence of responses indicating in-
tense fear of disaster (FD, H ! L) will be higher than that 
occurring in children in the initial stage of stuttering. 
The operational hypothesis was transformed into a statis-
tical one which was tested by a 2 x 2 test of independence re-
L 
sulting in a~ of 4.18 which with 1 df is significant at the 
.05 level. Consequently, the zero hypothesis was rejected. 
Discussion 
The result of the statistical test of Hypothesis I was found 
to be significant at the .005 level of confidence; the result of 
Hypothesis II was significant at the .1 level only; the result 
llO 
of Hypothesis III did not quite meet the requirements for signifi-
cance at the .05 level, while the result of Hypothesis IIIa was 
significant at the .05 level. 
The value of this study should, however, not be determined 
in terms of quantitative results alone. It was felt that a 
qualitative analysis of the responses given to the MCR Test was 
of equal importance, as it contributed further to our clinical 
understanding of the stuttering child. 
The results of the statistical test of Hypothesis I warrants 
ill 
acceptance of the hypothesis that stuttering children experience 
intense distance anxiety concerning their mothers much more often 
than non-stuttering children. Through an analysis of the original 
test responses the specific quality of distance anxiety was illus-
trated. Among the responses scored high DA, the most striking 
ones were those summarized under the headings "Theme of the end-
less search for the mother" and "Theme of the lost child". Other 
symbolic images frequently used by stuttering children were of 
the kind: the door is locked, the house is locked, the child 
sees his mother behind a closed window but cannot get at her, or 
the mother is moving away in a moving van and the child tries in 
vain to follow her. All these symbols convey strikingly the 
child's feelings that the mother is inaccessible and that he is 
helpless in the face of insurmountable obstacles. 
Hypothesis II was found tenable on the .1 level of signifi-
cance only. Feelings of devaluation of the mother were, in both 
groups, expressed in a large variety of ways. Responses expres-
sing specifically anal hostility - as mentioned by psychoanalyti-
cal investigators - were negligible in both groups. It was felt 
rather, that the stuttering child experiences separation or dis-
tance from the mother - which may be caused by life circumstances 
beyond the mother's control - as an unfriendly, teasing or hos-
tile act on hex part to which he reacts with intense anger. Thus, 
the stuttering child seems to be locked in a perpetual diffi-
culty; the original distance anxiety leads to increasing anger 
and hostility against the mother and the aggressive feelings, 
112 
while common to the whole age group, lead in the stutterer to 
fear of abandonment as retaliation by the mother, thus reinforc-
ing the original distance anxiety. It is the combination of 
distance anxiety and anger which makes the stuttering child differ 
from the non-stutterer, rather than his anxiety or his aggressive 
feelings seen in isolation. 
Results of the statistical tests of Hypothesis III and Ilia 
confirmed our expectation that children in the advanced stages 
of stuttering tend to experience intense fears of disaster, while 
such fears are rarely experienced by non-stuttering children or 
by children in the initial stage of stuttering. 
An inspection of the data revealed that the variable FD 
differed qualitatively from the variables DA and MD. Fears of 
disaster were either experienced at a high degree of intensity 
or they were not experienced at all. Thus, it seemed that with 
the appearance of fears of disaster a crucial change had occurred 
in the child's world, which should be of prognostic importance. 
The meaning of these fi~dings was discussed in the light 
of psychoanalytic theories concerning the mechanism of depres-
sion in children. The developmental crisis theory of stutter-
ing was then modified in the following manner: 
The stuttering child has experienced a disruption of the 
patterns of complementary behavior which are of vital importance 
for the learning of language. He reacts to this experience with 
anxiety, anger, and with devaluation of the love object. In his 
overt behavior he alternates between excessive clinging to his 
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mother, expressing his distance-anxiety, and aggressive behavior 
against her, expressing his frustration and anger. He has ex-
perienced ego-failure and continues to experience it every time 
when he tries to express himself in words. 
Whether or not these combined experiences will eventually 
lead to a re-activation of the early infantile depressive posi-
tion, to a devaluation of the whole world and to fears of impend-
ing disaster, will depend on two interrelated factors. The first 
one will be the child's degree of anxiety-tolerance, an aspect of 
his ego strength, which in turn will depend on the severity of 
earlier disappointments in the mother, experienced during the 
pre-linguistic stage of development. The second determining 
factor must be seen in the mother's symptom-tolerance, in her 
reactions to the child's stuttering and to his alternately de-
manding or aggressive behavior. The inter-relationship between 
these two factors, the child's anxiety-tolerance and the mother's 
symptom-tolerance, will determine the appearance or non-appear-
ance of depressive anxiety and the choice of defensive mechanisms. 
In modification of our original theory, we would then ex-
pect a high degree of similarity in the psychological status of 
all children in the initial stage of stuttering, with acute dis-
tance-anxiety as the outstanding and significant psychological 
mechanism, and an increasing diversity in the psychological status 
of children in the advanced stages of stuttering, with feelings 
of depressive anxiety as a possible but not a necessary condition 
of the stuttering syndrome, and with diversity in the development 
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of defensive mechanisms. 
Implications of This Study 
In this study stuttering has been treated as a disturbance 
in language learning. The conceptual approach to the phenomena 
of language learning differed, however, from the behavioristic 
paradigm employed in other studies on the subject. Learning 
paradigms derived largely from animal behavior do not appear to 
be adequate models for the analysis of the complex phenomena of 
symbolic learning occurring within an interpersonal matrix. In 
particular, the formal structure of language with which we are 
faced in the learning of grammatical patterns, suggests - as 
Mowrer put it - "a whole spectrum of problems to which the learn-
ing theorist has thus far hardly given a passing glance". 
The primary learning of language in early childhood must be 
seen as a form of learning through imitation. In this study it 
was demonstrated that the conceptual schemata developed by 
Piaget in his studies of sensory-motor learning through imitation 
of a model, and Baker's theories concerning reciprocal identifi-
cation between speech partners, provide us with a fitting frame 
of reference for the study of the phenomena of language learning 
in children and of developmental language disorders. 
In order to evaluate the contribution which this study makes 
to our understanding of language development, a comparison be-
tween it and Bowlby's report of the effect of maternal depriva-
tion upon language development, was made. Several basic princi-
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plea concerning the effect of the mother-child relationship upon 
language development in children were formulated. 
1. If a child has no opportunity to establish reciprocal 
identification with a significant adult or -- in more concrete 
terms -- if no continuous model for language imitation is avail-
able during the pre-symbolic stage, the child will show severe 
retardation in language development. 
2. If the child has already reached the early symbolic 
stage (stage of naming) when he experiences traumatic separation 
from the mother-model and no acceptable substitute is provided, 
the child will either regress to pre-symbolic babbling or will 
completely give up talking. 
3. If traumatic separation from the mother occurs while 
the child is in the practicing stage of early grammatical speech, 
the child will regress to compulsive repetition of sounds and 
syllables and will develop the symptomatology of stuttering. 
4. In all such cases infantile depression has been re-
ported as a possible later sequence to the experience of separa-
tion and of speech disorder. 
Further research is needed to elucidate the problem of 
individual differences in the reaction of children at different 
age levels to temporary separation from the mother; the "safety 
limit" or the period of time during which children at different 
stages of development can be exposed to separation without ex-
periencing disruption of language development and the ways in 
which children and mothers cope successfully with temporary 
separation and distance from each other. 
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The extent and frequency of depressive anxiety in older 
children in the advanced stages of stuttering should be investi-
gated together with the development of defensive mechanisms and 
the effect which the mother's reaction to stuttering in the child 
has upon the choice of these mechanisms. 
Implications for Therapy 
From the theory presented three propositions of importance 
for therapy were deduced: 1. The mother of the stuttering child 
has to be included in the therapeutic process. 2. Therapy with 
a stuttering child should be initiated as soon as possible after 
the appearance of compulsive repetitions. 3. Therapeutic tech-
niques have to be specific for children of different age and in 
different stages of stuttering. 
The aim of therapy is the reestablishment of the disrupted 
reciprocal identification between mother and child. The charac-
teristics of "closeness therapy" for the young child and his 
mother and of interpretative therapy for the child in the primary 
grades~ briefly discussed. While these forms of therapy have 
proved to be very successful with children in the beginning 
stages of stuttering, therapy becomes more time-consuming and 
less promising once the child has developed elaborate defense 
mechanisms. Research and experimentation with stuttering child-
ren in puberty and adolescense are urgently needed. 
APPENDICES 
APPENDIX A 
Distribution of Subjects in the Experimental Group 
According to Sex, Age, Intelligence and 
Stage of Stuttering 
No. Age Goodenough Stage of 
I.Q. Stuttering 
1. 6-4 105 ** 
*2. 5-8 115 
3. 5-6 123 ** 
*4. 5-7 117 
5. 5-10 100 
6. 8-11 100 
7. 6-6 100 
*8. 6-8 112 
9. 8-5 122 
*10. 7-0 128 ** 
11. 8-6 95 
*12. 8-9 117 
13. 6-0 104 ** 
14. 7-6 113 
15. 6-10 103 
16. 7-10 94 
*17. 8-6 95 
18. 8-7 103 
19. 8-5 107 
20. 6-0 109 
* All case numbers starred refer to girls, unstarred num-
bers to boys. 
** All case numbers marked with two stars refer to children 
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who were still in the initial stage of stuttering. In all other 
cases stuttering had developed beyond the initial stage. 
APPENDIX B 
Distribution of Subjects in the Control Group 
According to Sex, Age and Intelligence 
No. 
1. 
*2. 
3. 
*4. 
5. 
6. 
7. 
*8. 
g. 
10. 
11. 
12. 
13. 
14. 
*15. 
*16. 
17. 
18. 
19. 
20. 
Age 
6-11 
6-9 
5-10 
8-7 
5-6 
8-11 
8-0 
6-0 
e .. , 
7-6 
7-9 
7-6 
7-5 
6-1 
8-0 
7-1 
5-10 
7-1 
9-0 
6-7 
Goodenough 
I.Q. 
110 
100 
107 
119 
114 
99 
90 
120 
95 
120 
109 
113 
105 
127 
105 
116 
93 
114 
105 
126 
* All case numbers starred refer to girls, unstarred 
numbers to boys. 
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APPENDIX C 
DESCRIPTION OF THE MOTHER-CHILD RELATIONSHIP TEST (MaR TEST) 
The MCR Test consists of: 
Five pictures of the Childrens Apperception ~ (CAT) 1 
Card 1. Hen and chickens, feeding situation. 
4. Mother kangaroo, child kangaroo on bicycle behind 
her, baby in her pouch holding a balloon. 
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6. Mother, father and baby bear lying in a dark cave. 
9. Rabbit in a crib in a dark room, open door. 
10. Big dog and small dog together in a bathroom. 
Three pictures of the Thematic Apperception Test (T.A.T.) 2 
Card 1. Boy with violin and a sheet of paper on the table 
before him. 
5. Woman looking through open door into a room. 
13b. (for boys) 
Little boy sitting on the threshold of a cabin. 
13g. (for girls) 
Girl walking up a stairway. 
The picture tests are administered in the customary 
form. 
Seven story stems, called Story Completion Test "Episodes". 
Story stems ~· 3, 4 and 5 are taken in modified form from 
the Duess Fables. Story stems X, Y, 1, 6 and 7 were developed 
for the purpose of the MCR Test. 
lL. Bellak and S. S. Bellak. Childrens Apperception Test. 
New York: C.P.S. Co., P.O. Box 42, Gracie Station, 1949. 
2H. A. Murray. Thematic Apperception Test. Cambridge, 
Mass.: Harvard University Press, 1943. 
~ouise Duess. Fabeltest. Translated into English by 
Despert, J. L. Thematic stories for children, Amer. i· Ortho-
psychiatr. 1946, l2r 109. 
Note: 
scored but 
story part 
The two introductory stories, X andY, are not 
serve only as transition from the picture to the 
of the MCR Test. 
Administration ~ the Story Completion Test. The experi-
menter introduces the test, saying; "I will now read you some 
stories. I will read the beginning of each story and you help 
me find an ending for it, All right?" Experimenter then reads 
each story-stem aloud, ending with a question. The child's 
answer is recorded verbatim. The experimenter reads the next 
question and records the answer, and so on. The headings of 
the stories are not read to the child, 
If the subject is a boy the story is read in the following 
fc>rm: "Tommy was a little boy. He lived with his father and 
mother •••• etc", If the subject is a girl the story reads: 
"Suey was a little girl. She lived with her father and mother 
...• etc". 
Introduction 
Tommy was a little boy 
(Suey was a little girl) 
He (she) lived with his (her) father and mother and some 
brothers and sisters in a nice house with a back yard. 
X. Turning iQ!: help to !: (not scored) 
One Sunday afternoon all the children were playing in the 
yard making toy houses with pieces of wood and clay. Tommy had 
a hard time building his toy house. He needed some help. Whom 
did he call to help him? 
Did X help him? 
Y. Aggression expected~ X~ reaction !Q it: (not scored) 
The next day Tommy came home from school. He went into the 
yard to play with his new toy house. Somebody had broken the 
little house all to pieces. Who had done it? 
What did Tommy do when he found out who did it? 
1. Expectation Q! anger 2n the part~! and reaction to it: 
One day Tommy was playing in the yard. All of a sudden he 
heard a loud angry voice from his house. Somebody was very an-
gry. Who was so angry? 
Why was X so angry? 
What did Tommy do when he found that X was so angry? 
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2. Expectation~ damage to child's property~ body, caused 
.ll:£ X: 
Tommy had a little elephant which he liked very much and 
which was very pretty with his long trunk. One day when Tommy 
came back from school he found that his elephant had changed. 
How do you think it had changed? What had happened to it? 
What did Tommy do when he found about it? 
Somethfnf is ~ value 12. !!!!. child. 
.2:2 wit _j_? What does the mother 
Tommy had made a tower with clay which he thought was very 
very pretty. His mummy asked him to give it to her. Do you 
think Tommy gave it to her? 
What was she going to do with it? 
4. Anxiety Fable. 
One day Tommy said to himself: "Oh, I am so afraid!" What 
do you think he was afraid of? 
5. Bad Dream Fable. 
One morning Tommy woke up all tired and said: "Oh, what 
a bad dream I had". What do you suppose he had dreamed? 
6. Story to investigate anxiety about loss of the mother. 
One day Tommy came home from school and his mother was not 
in the house. He looked for her all over the house and in the 
yard but she was not anywhere. What do you think had happened 
to her? 
What did Tommy do? 
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7. Fairy Tale about the lost child 1m£ ~ woman in maternal ~· 
One day Tommy was walking through a deep dark wood and he 
could not find his way out of the wood. After a while he saw a 
little house. He knocked at the door. "Come in", said a voice 
from inside. Tommy opened the door and looked into the house. 
There he found a woman all alone in the house. What do you think 
the woman was doing? 
Tommy was very hungry. He asked the woman for something to 
eat or to drink. What did the woman do when Tommy asked her for 
food? 
What happened afterwards? 
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APPENDIX D 
SCORING RULES FOR THE MCR TEST 
Variables 
1. DA (Distance Anxiety), 
need for closeness to mother, child is afraid of losing the 
mother, anxious not to be close enough to her. 
2. MD (Mother Devaluated), 
the mother as love object is devaluated, child is disappointed 
with his mother, sees her as frustrating, angry, nasty, ag-
gressive, ugly, departing from ideal, not to be trusted; child 
is angry at her because she cannot be reached, child is in 
conflict with her, child has angry, hostile wishes against her. 
3. FD (Fear of Disaster), 
Child expresses phantasies of impending disaster, has uncanny 
feelings about the world around him, feels threatened by ac-
cidents or destruction, fears the world will tall apart. 
For detailed information see the examples following. 
Degrees of intepsi ty 
Score 0 if the variable is not evident in any part of the child's 
response. 
Score L i~ the variable exists in iL mild form (sometimes playful 
or joking form) with mild affective loading. 
Score H if. the variable exists in an intensive or excessive form 
with high affective loading. 
See examples following. 
References 1Q the Mother 
The following responses contain references to the mother: 
CAT 1. The large animal in the background is frequently called 
hen, mother-hen or rooster. The children often say: The 
rooster, she is •••• " Experimenter made sure in most in-
stances whether the child meant that the animal was a 
mother or a father. It the child meant explicitly that 
theaml!ial was a mother or mummy it is coosi dered a mother 
reference, even if the grammatical form is incorrect. 
CAT 4• Reference to the kangaroo is always considered a mother 
:feference. 
CAT 6. The three bears in the cage are often called father, 
mother, child. Watch whether the child tested refers 
to any of them as a mother; if so, consider as mother 
reference. 
CAT g. Rabbit in bed, no maternal figure is in the picture. 
Child may introduce a mother in his story. 
CAT 10. Bigger dog with smaller dog. Note the child's verbali-
zation whether he refers to a father dog, mother dog, 
or just talks about "two doggies". Incorrect grammar 
occurs, like in CAT 1. If the child says "the mummy 
dog, he spanked the baby" the response is considered a 
mother reference. 
TAT 1. No maternal figure in the picture. (See CAT 9). 
122 
TAT 5. A woman is in the picture, If the child calls her a 
mother, mummy, grandmother, a lady, a woman, it is con-
sidered a mother reference. If the child states explic-
itly that this is a special type of woman, such as "a 
teacher looking at what the children are doing", it is 
not considered a mother reference. 
i§~~ No maternal figure in the picture. (See CAT 9). 
Episodes X, Y. Not scored; used as introduction to the episodes 
test. 
Ep. 1 
Ep. 2. 
Ep. 3· 
Ep. 4· 
Ep. 5. 
Ep. 6. 
Ep. 7· 
"Somebody was very angry". No mother mentioned in the 
story-stem. Watch the child's answer for mother refer--
ence. 
No mother mentioned in the story-stem. (See Ep. 1). 
Mother explicitly mentioned in the story-stem. 
No mother in the story-stem. (See Ep. 1). 
No mother in the story-stem. (See Ep. 1). 
Mother explicitly mentioned in the story-stem. 
"A woman" in the story-stem stands for a mother--image. 
A minimum of six mother references should be expected from 
each testee. A range of nine possible additional mother refer--
ences will therefore be available to indicate the child's own 
trend of thought or preoccupation. 
For the purpose of this scoring procedure it is awreed that 
verbalizations such as "a whale, a crocodile, a spider' or other 
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animal symbols, not referring to animals in the picture, are not 
interpreted as mother references, even if the context might sug-
gest such aztainterpretation. Symbolic images in the form of 
fairytale women such as a witch, a queen, a fairy, however, are 
scored as mother references. 
If father and mother, or mother and father are mentioned 
together, score the same as for mother alone. If the whole fam-
ily is mentioned: "they" (meaning father, mother, brother, sis-
ter together), score the same as for mother. 
None of the Three Variables is Evident Score 0 
1. 
2. 
4. 
6. 
8. 
General anxiety, tuical childhood fears, ~ !!2 special 
refe~ence to Mother. 
chli is scared, anxious, afraid of anjmaJ a, dreams of 
animals, bad dreams in general. 
Afraid of bad men, robbers, ghosts, (unless mother's ghost). 
,ens of popular f1ey tales. 
r br'Eiaks in "The hree Bears." 
Bunny goes into~. McGregor's garden, is being chased, 
caught. 
Mother seen ~ rngtine occuR~tions. 
Cleaning, shopp , washing ishes, knitting, typing, 
visiting, baking, sewing. 
Parental intimacy seen ~ ji~j between parents. 
Pather and mother ?Ight lC • 
Child feels lone~t ~ nobody to ~ ~. looking for 
playmates ( TA! 1 J • 
Oedipal phantasy ~ girls with !!2 reference .iQ. mother ~ 
rival. 
Wanting to get into father's bed, feeling scared in father's 
bed. 
Being afraid of father's gun. 
Wolves, ghosts are near father's bed. 
Oedi~pl phantasy in~ being a1one with Mother. 
C~, child and mother are alone in the cave, father not 
mentioned, no verbal expression of anxiety. 
General castration anxiety, n2 reference to mother. 
Child feels sad or anxious because his toy, tower, violin 
broke, his engine broke, his marbles broke, his train was 
smashed, his elephant lost its trunk. 
9. Birth phantasies Score 0 
Child is swallowed, is inside of somebody (animal), is-
spit out or caught up again, lands in bed. 
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Child is in the sewer, inside the pipes, pushes against 
the cover of the toilet, gets out. 
Child is locked in somewhere (with no reference that mother 
locked him in for punishment), digs or cuts his way out of 
it. 
Child and Mother are in a small room together, child gets 
out of the small room. (Any symbolic statement which could 
reasonably be interpreted as unconscious birth phantasy. 
This may consist of a phrase or sentence, but might also be 
a whole story). 
10. General aggression £r counter-aggression, nQ! in relation 
to Mother. 
ahild is fighting with, attacking other children, fighting 
with animals. Child destroys, breaks things. 
Conflict with other people, father, other children, brother, 
sister. 
Child steals something (not from Mother). 
Child is running away (not from Mother). 
11. Positive perception Q! Mother. 
Child states explicitly his positive feelings for mother. 
Child says he likes Mother, likes Mother and Father, likes 
whole family. 
Child gives a present to Mother, to Mother and Father, to 
whole family. 
Child shares something with Mother. 
Child likes Mother's food, cooking. 
Child helps Mother. 
Boy kangaroo follows mother kangaroo. 
Mother seen as helpful, protective, she can be trusted. 
Child turns to Mother for help, receives it. 
Child turns to Mother in trouble, tells Mother what happened. 
Mother looks after child, looks for him affectionately when 
he is lost, is concerned. 
Mother is proud of C, of his products (Ep. 6), Mother wishes 
to keep his tower to show it to the Father, to show it to 
everybody, to keep it safe, to keep it from breaking, to 
put it on the mantelpiece, on a shelf, to keep it as a sou-
venir. 
Mother is nurturant, giving, gives food, presents, replaces 
the child's broken toys, broken violin. 
Mother is dishing out food, has meals with children, picnic 
with family. 
Mother has a pleasing appearance, looks nice, pretty, has 
a pretty hat, laughs, smiles, makes jokes, looks happy. 
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Distance Anxiety (DA) 
1. 
2. 
4. 
Mother goRe, child unconcerned. ~core 0 
Ep. io: other is gone, child watches televis~on, eats, 
changes his clothes, has a snack, plays with other children, 
visits neighbors, waits for Mother, goes to Pather, cooks 
his own supper. 
Mother gone, child takes it for granted that she will come 
back, child takes care of himself. 
Ep. 11: Child in deep woods, finds his way home without 
difficulty. Child away from home, away from Mother, takes 
it for granted that he will get back home, rejoin his 
Mother. 
Mother gone, child shows concern, but ~ somethi~ reason-
able Jm9. realistic 1Q fiaQ. her. Score L 12,A) 
Child goes to store to look for her, rides his bike to the 
store, calls the store up. 
Child is somewhat reproachful when he finds her or when she 
finally comes back home, child says: "Where have you been"? 
Mother apologizes for her absence. 
Child calls somebody to help him find the Mother, calla the 
Pather, the police to help~ 
Variation: Child deals with his apprehension in a joking 
way; calls super-man to look in all stores in the world to 
find her (watch mood and context!) 
Mother gone, child ~ anxious, fears 2r ex eriences perma-
~ ~ ,2! Mother. Score !! 12,A) 
Mother gone, child could never find her again, goes to look 
for her, but she is not anywhere. 
Child has ~oat the Mother, child is all alone, feels de-
serted, sits there and has nobody in the world. 
Child has to make sure that Mother has not fallen in the 
pond, has not been killed, drowned, had a serious accident. 
"Mother dead" is scored DA (H) if the child is very sad. 
Ex.: "Her mother died, she cried and cried and cried". If 
the wish for her death seems very strong score DA (H) and 
MD(~ 
Theme ,2! endless search for ~ Mother. Score H (;Q!) 
Child tried to find the Mother, goes everywhere, every place, 
in all the neighbor's houses, all houses are locked, doors 
are locked, nobody is at home anywhere, child looks all over 
the ocean, all over the world for the Mother, looks for a 
very long time, goes far away to look for her. The child 
sees the Mother behind a window but cannot get to her, in-
numerable obstacles are in the way. 
The child looks everywhere and cannot 
find her. 
Score H (DA) 
--
The child looks everywhere, for a long time, finds her 
only after long anxious search. 
The door is locked, child cannot get in. 
This endless search theme has the quality of a nightmare, 
it expresses a very anxious desperate mood. In some responses 
the child is not only anxious but gets increasingly angry while 
he searches for the mother. 
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In relation to this endless search theme the child often 
expressed very great relief when he finally finds the mother 
again. 
Example (in one response): He found the Mother, finally 
he found the Mother, finally he reached the house, finally he 
was happy, finally he sees the Mother, finally the Mother comes, 
he was very happy. 
Note: If the child expresses anger in addition to anxiety (if 
~child is very angry with the Mother, blames her for hiding 
when he finally finds her again) the response should have two 
scores: DA and MD. 
Theme of "lost child", of "l:!m-away child". 
a. Separation with positive solution. 
Score 1! (QA) 
Child lost and found again. 
Child runs away, Mother looks for him, finds him (thus 
reassuring the child that she really wants him back). 
Mother calls police to find the child, Mother and 
Father look for and find the child. 
Mother calls the child back from the woods, warns him 
of danger. (Running away as avoidance of realistic 
punishment, temporarily removing oneself, is not scored 
as DA). 
b. Child separated ~ Mother, but solution comes from 
the child. Score L (QA) 
~boy! we are far away, we better run home. 
Child runs away to punish Mother, has gone to live with 
grandmother because Mother wanted to force him to do 
something, stays there as long as he likes it. 
Child has been lost but finds his way home by himself. 
Child runs away, gets into trouble, but in the end 
finds his way home. 
Implications: I can get home anytime I want to, I'm 
not really lost. 
c. Child has lost the mother, child himself is lost, no 
resolutiOn:-- - Score H tl>A) 
Child steals away from home, sneaks away from home and 
gets lost. 
Child feels left alone, deserted, sent away. 
Child got lost and was lost way out in the woods. 
Child ran away and got lost and was never seen again. 
Child was hiding for some years. 
6. 
Child tries to find the way home (no mention that he 
succeeded). 
Mother thinks the child has run away, child is lost, 
but does nothing to find him. 
The baby got lost, the rabbit was lost, etc. 
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Child is away from home, actually separated from Mother, 
against his will, helpless, with no power to change the 
situation. 
d. 
e. 
Child (rabbit) is in the hospital, anxious, alone, un-
able to sleep. 
Child dreams somebody took him away from home. 
Panic over separation, at first, but resolution occurs. 
- Score H (~) 
Child is aware .Q.! the great distance between him and 
mother-;- - Score !i (12IJ-
of the obstacles in the way of getting close to her; 
Ex.: She was lost and she walked a very long way and a 
very long time -- got home very tired. 
Mother is getting farther ~ farther ~. child t)iea to 
get nearer to Mother. Score !i (& 
Mother perceive& as moving away, driving away, being less 
and lees close, hard to reach, hard to find, hiding some-
where, inaccessible. Mother's (woman's) door is locked, 
she is not at home, she has closed the door. 
Mother and Father move away, child keeps following them 
wherever they go. 
The Mother kangaroo is hopping and the baby had to follow 
right behind her (watch wording}. 
Child trying to reach the Mother, touch ~he Mother. 
He made a door between hie house and the Mother's house. 
Variation: rabbit cannot sleep, gets up and goes in the 
other bedroom and goes to Mother's bed. (Related to oedipal 
phantasy, watch for wording. There is an anxious need for 
closeness, rather than just being undisputedly near the 
Mother as inN 7.) 
Differentiate from: Longing iQr Mother which is ~-
filled R.'l mother. Score L (l2i)" 
Rabbit is alone in bed, Mother comes to look after him. 
Rabbit is sick, Mother gives him something to drink. 
Mother Devaluated (MD) 
1. Mother~~ frustrating, punishing, critical of the child ~ M "negative press". Score L '(i:o) 
Note: All these statements about the Mother, though Dega-
tive, are realistic, deal with everyday experiences. The 
Mother is not seen in a state of great anger or rage. 
Mother disapproves of child, punishes child for a good 
reason, forbids certain kinds of behavior, criticizes the 
child, does not do what child wants her to do. 
2. 
Dog mother spanks puppy, (CAT 10). 
Mother looks for child, forces child to get back in the 
house (looks for him in a dominating rather than an af-
fectionate fashion). 
Mother forces child to do something, makes him do things 
(TAT 1). 
Mother is the one who is angry (Ep. 1). 
Mother takes his tower away because she does not like clay, 
(child accepts the decision), (Ep. 3). 
Mother punishes me because I did something wrong. 
(Essentially the child agrees with Mother's actions). 
Mother departs from ideal. Score H (MD) 
Mother looks old, poor, sick, ugly, her hat is silly, she 
looks very angry and threatening. 
Mother seen as powerless, she is afraid herself, lost her-
self, she does not find the way either, she looks afraid, 
she is scared, anxious, calls for help, does not know what 
to do. 
Mother is seen as childless, all alone. 
Mother is seen as greedy, Mother eats children's food, hen 
eats a bag of wheat, (CAT 1). 
Mother is seen as defective, castrated. 
Mother cannot be trusted, relied upon. Score !i (~) 
~ther is cheating, fooling the ehild, telling lies, is 
hiding herself, hides the child's toys and lies about it. 
Mother sleeps while child is in danger, does not hel~ him 
when he is threatened (by Father, by animals, dreams). 
Child is afraid Mother will sell him to the neighbors. 
Mother's food is dubious; eating theM's food makes the 
child sick, her food is poisoned. 
Child is searching for Mother: (score DA), when he finds 
her, child is disappointed, "it was only a dummy". (score 
MD) • . 
Mother is not feeding, not givjng. Score !i (MD) 
Mother does not "give" \food, drink, care). 
Mother refuses food, says she has not got any (I don't 
have any food) • 
Witch, {Ep. 7), refuses food, locks child up. 
Child, bunny, needs to steal food, sneaks in icebox for 
food. 
"Their food was all gone" (CAT 1) (with reference to mother 
being at fault). 
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Mother ~ aggressive, destructive, mean, nasty.Score !i(~) 
Mother seen in a rage, as overwhelming, destructive giant, 
(the bad Mother). 
Mother pulls child away from table, does not want him to 
eat. 
6. 
7. 
8. 
g. 
Mother is very, very angry, she is "real mad", in a rage, 
she gets so mad, gets real mad. 
·Mother locks child up. 
Woman chases children furiously. (T.A.T. 5) 
Mother breaks everything, throws everything away, breaks 
the house down. 
Mother is yelling, screaming, screeching. 
Mother gives the child a very hard spanking. 
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Mother is malicious, she tips the rabbit's bed over, rabbit 
gets a bad fall. 
Child dreams of Mother yelling, dreams Mother is taking 
things away from him. 
Mother appears as a lion, a wild animal in a dream. 
Mother seen as castrat ~nt, damages child or his 
property, does P.9.1 cheri t e child 1 s gift. Score !! (MD) 
Mother wants to destroy c "ld1s tower, property, toy, ele-
phant, has destroyed it, damaged it, ehenged it. She wants 
to give his tower away, sell it, break it, throw it out 
because it is messy. 
She has hidden it, the child never had it again. 
Mother says the brother broke the tower, but she is lying, 
it was really she who did it. 
Taking clay away, taking the tower away from the child. 
Differentiate: from general castration anxiety, with 
no specific reference to Mother as castrating agent. 
Score Q (see N 8) 
Differentiate: if Mother refuses to replace broken 
toy, lost toy, broken violin, but did not break it herself. 
Score L (MD) 
Oedipal Phantasy in girls !i!h directly hostile references 
to Mother. . Score H (MD) 
Girl wants to get in Father's bed, Mother is-jeaious, pre-
vents girl from getting near Father. Mother is angry at 
girl, Mother seen as rival. 
Child refuses to do what Mother wishes. Score L (MD) 
legative attitude~owards Mother in realistic every-day 
situations. 
Not going to bed w~en Mother told him to. 
Not going to do arithmetic, play violin, she made him do it. (TA!r 1). 
Mother says "eat your supper" and they did not do it. 
Fight with Mother, not ~ serious; 
too seriOUslY. 
Reiner and puppy fight, puppy spanks 
a joke, (CAT 10). 
Child kangaroo on bike bumps into M. 
Child teases Mother. 
attacking Mother not 
Score L (MD) 
Mother plaYfully, as 
(CA!r. 4). 
10 .• 
ll. 
12. 
14. 
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Mother has~ slight accident~ slight "mishap". Score L (HQ) 
Mother breaks a bottle of milk, looses her hat, her bag, 
Mother falls, the balloon pops in her face. 
Mother gets wet in the rain, gets wet and cold. 
Score H (HQ) Acts of defiance. 
Child runs away in a rage to defy Mother. 
Child does not play the violin but breaks it, throws it 
away, just because Mother made him practice. 
"When he found out what she wanted of him he could have 
smashed the violin over her head", (TAT 1). 
Mother says "Don't be messy", child smears paint all over 
the kitchen walls. 
Child throws his new coat into the rubbish to spite the 
mother. 
Serious fight or conflict with mother. 
Child attacks mother in aPH•r, rage, destroys her proterty, EUrti mother. Score H MD) 
Child tears up or destroys Mother's property, cuts a hOle 
in her dress, breaks her best dish, kicks Mother in the 
face. 
Child throws his baseball in Mother's window and hits her 
right on the head. 
Child spanks Mother in anger, baby dog bites Mother (OAT 10). 
Retaliation: baby dog spanks Mother and says: "If you 
spank me I spank you back". "He will bite the Mother, 
Mother is going to spank him harder, he will bite more". 
Serious accident happens ]£ Mother ~ 1Q her propertt. 
Score !! HQ) 
Rock hits Mother, rocks fall on Mother's house, Mother's 
house burns down. (Mother is afraid that her house will 
burn down). 
Mother falls in a lake, is dumped off a submarine, before 
she knows it she falls down the hill, snake bites Mother. 
Police puts Mother in jail (woman, witch in jail). 
Mother touches hot radiator, Mother falls and the books 
from the bookcase fall all over her. 
Destruction of mother. Score !! (HQ) 
Mother died, killed drowned. 
Snake kills Mother lsnake kills baby in Mother's pouch •••• 
sibling rivalry, not scored) • 
Mother caught in a big whale, Mother lost somewhere in the 
ocean, never found again. 
Witch shrinks, becomes small, falls on boy's hamburg, he 
swallows her. 
Mother eaten up. 
Differentiate: if the child has to make sure that 
Mother has not fallen in the pond, has not been killed, 
drowned, has not had a serious accident, the emphasis is 
on pxiet:r; the child fears that such things might happen, 
child is afraid the Mother would be lost to him forever if 
such a thing would happen. Score !! (;QA) 
In the above stories (destruction of mother) the event 
has happened, the destruction of the Mother is quite con-
cretely described, the emphasis is on hostility, not an-
xiety. The examiner giving the test can often hear a cer-
tain note of triumph or glee in these descriptions; some of 
this may come through in the wording of the destruction 
phantasy. Score !! (~) 
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lY.!: ,2l Disaster (FD) 
l. 
2. 
Child has~ vague fear~ something bad will hafffin; 
uncannt feeling. Score L ) 
Boy wa ches to make sure nothing is going to happeil:' 
"Something is going to happen". 
It starts to rain, to thunder, rains come in the room. 
It is dark, it rains, the cave is dirty, the wind blows. 
Child feels threatened, non-specific. 
Child falls down, all of them fall down. 
Something is going to catch him, to catch all of them. 
Fear of dark room. 
Lack of protection: Someone is coming, someone is behind 
the door. 
The environment is somehow defective: the crib is partly 
broken. 
Child feels threatened in ~ big way, overwhelmed .!?z ;ague 
threats ,2l series ,2l threats. Score !! l~ 
These phantasies have a night-mare quality, they seem to 
contain a good deal of free-floating anxiety; the whole en-
vironment, the whole words seem to change, to become threat-
ening, to fall apart. 
Rocks fall on the house, the roof caves in, the floor of 
the house is rotten, the house broke. 
Cave is locked up, nobody can get out. 
The water froze to ice, he was frozen to ice, the world is 
covered with water, with ice. 
A witch made everything disappear, the world disappear. 
Child is in a lake, unable to get out of the water, unable 
to walk on the bottom of th~ lake, the bottom of the lake 
is steep; Child cannot walk upon it. 
In one response: "The bed broke, the room broke, the door 
broke, the dresser busted, the whole house busted." 
4. 
Differentiate: The "disaster of separation", of "being 
lost forever", "having lost the mother forever", is seen as 
a special form of such disaster phantasies, is scored under 
DA. 
A bad accident happens !2 the child himself, child feels 
threatened with complete destruction. Score H (~) 
Child dies, from poison, from an accident, is taken to 
hospital and dies. 
Child falls down a cliff. 
"He fell down, down, down, hit the cement". 
Child falls into the toilet, is flushed awa:y, goes down the 
drain. 
Child is frozen to ice. 
Child is being eaten. Whole family including child are 
eaten up or destroyed. 
In some instances the child has a nightmare-like experience 
~xo'IICitly because he disobeyed iiother. Score !! (,ER) 
eta killed, cannot move (feet stuck in the mud) because he 
did not do what mother said. 
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Note: In general a response (phrase, theme) should be scored 
either FD or DA, not both. Possible exception: longer sto--
ries with a sequence of themes ma:y contain, for instance, 
the"endless search for the mother" theme and also a phantasy 
of disaster. If one theme follows the other, or if both 
themes continue through a long story, two scores should be 
given, one for DA and one for FD. 
In a longer story the different variables - 2 or even 3 
of them - may turn up in a sequence, one after the other. 
Score each one as they appear in the story, regardless of 
the relative number of words in each part of the story which 
refer to a particular variable. 
If one and the same phrase (statement, part of story) 
contains 2 variables blendin~ into each other, score both, 
but put them both in Parenthisrs;-to indicate that the two 
scores are tied with each other. 
Tied scores occurred seven times in the test responses 
of the experimental group and three times in the control 
group. The raters decided that in such responses the varia-
bles were not sufficiently separated from each other to 
merit two independent scores. As it was impossible to de-
termine which of the two tied scores was more significant, 
each one of these ten responses was given a score of o. 
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ABSTRACT 
The Problem. Theories concerning the origin and treatment 
of stuttering have varied widely. Older theories have been high-
ly speculative, while a more systematic clinical and experimental 
approach has been prevalent lately. A major weakness of research 
studies has been the lack of adequate conceptual schemes for sys-
tematizing the data and the absence of specific hypotheses to be 
tested. 
In this study recent findings in genetic psychology, in the 
psychology of language, and in the psychoanalytic study of ego 
development have been utilized for the formulation of a "develop-
mental crisis" theory of stuttering. The onset of stuttering 
has been interpreted as the result of a crisis in language learn-
ing coincident with a crisis in the relationship between mother 
and child. 
The theory holds that a disturbance in reciprocal identifi-
cation between mother and child, occurring at the time when the 
child is in the practicing stage of early grammatical speech, 
will result in the child 1 s inability to master language learning 
and in a regression to earlier forms of speech, demonstrated in 
the initial symptoms of stuttering. Coincident with appearance 
of compulsive repetitions the child experiences intensive "dis-
tance anxiety" concerning the mother; his need for closeness to 
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her is greatly intensified. This condition, in turn, leads to 
increasing anger at the mother, to a gradual change in the child's 
perception of her, to a further and more complex disturbance in 
their relationship and eventually to depressive anxiety, defen-
sive mechanisms and symptoms of advanced stuttering. An experi-
mental study was designed to examine the tenability of this in-
terpretation. 
The Experiment. The experiment permitted demonstration of 
the psychological experiences of children at different stages of 
stuttering and, at the same time, a comparison between an experi-
mental group of 20 stuttering children and a matched group of 
non-stuttering children. The controlled variables were sex, age, 
and intelligence of the children. Presence or absence of stutter-
ing was treated as an independent variable, with stage of stutter-
ing as a subsidiary variable for part of the study. The dependent 
variables were identified as Distance Anxiety (DA), Mother Deval-
uated (MD), and Fear of Disaster (FD). A battery of projective 
tests was developed (Mother-Child Relationship Test ) and a set 
of scoring rules worked out. A comparison between the examiner's 
scoring and that of two independent judges resulted in a 95% 
agreement. Subjects were referred from eastern public and private 
schools and from two speech clinics. In order to prevent contam-
ination of the data, care was taken to exclude children with ad-
ditional pathology from both groups. The hypothesis of homogen-
eity of groups was tested by Fisher's! test and was found ten-
able. 
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Results. The operational hypotheses predicted a higher 
incidence of Distance Anxiety (DA), Feelings of Devaluation of 
the Mother (MD), and Fears of Disaster (FD) among stuttering 
than among non-stuttering children and a differential relation-
ship of FD with advanced stages of stuttering. The higher inci-
dent of DA among stutterers was significant at the .005 level; 
that of FD approached the .05 level. The coincidence of FD 
with advanced stuttering was significant at the .05 level. The 
difference for MD failed to satisfy this criterion of signifi-
cance. It was felt that the combination of acute distance 
anxiety and of feelings of devaluation of the mother as love ob-
ject was characteristic for the stuttering child, rather than 
anxiety or aggressive feelings seen in isolation. The role of 
depressive anxiety in children in the advanced stage of stutter-
ing was demonstrated. 
This study has implications for research as well as for 
therapy. The conceptual frame of reference chosen proved ade-
quate for the investigation of symbolic learning in children 
occurring within an inter-personal matrix. From this research 
and from studies reported by Bowlby some basic principles con-
cerning the effect of the mother-child relationship upon primary 
language learning were derived. Specific principles for therapy 
with stuttering children and their mothers were deduced from the 
theory. 
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